


































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































A rapid equity focused health impact assessment
of a policy implementation plan: An Australian
case study and impact evaluation
Ben F Harris-Roxas*, Patrick J Harris, Elizabeth Harris, Lynn A Kemp
Abstract
Background: Equity focused health impact assessments (EFHIAs), or health equity impact assessments, are being
increasingly promoted internationally as a mechanism for enhancing the consideration of health equity in the
development of policies, programs and projects. Despite this there are relatively few examples of examples of
completed EFHIAs available. This paper presents a case study of a rapid EFHIA that was conducted in Australia on
a health promotion policy implementation plan. It briefly describes the process and findings of the EFHIA and
evaluates the impact on decision-making and implementation.
Methods: The rapid EFHIA was undertaken in four days, drawing on an expert panel and limited review of the
literature. A process evaluation was undertaken by email one month after the EFHIA was completed. An impact
evaluation was undertaken two years later based on five semi-structured interviews with members of the EFHIA
working group and policy officers and managers responsible for implementing the plan. A cost estimation was
conducted by the EFHIA working group.
Findings: The EFHIA made both general and specific recommendations about how the health equity impacts of
the policy implementation plan could be improved. The impact evaluation identified changes to development and
implementation that occurred as a result of the EFHIA, though there was disagreement about the extent to which
changes could be attributed solely to the EFHIA. Those responsible considered the recommendations of the EFHIA
in the next versions of their ABHI implementation plans. Factors that influenced the impact of the EFHIA included
consolidating understandings of equity, enabling discussion of alternatives, and differing understandings of the
purpose of the EFHIA. The EFHIA cost US$4,036 to undertake.
Conclusions: This EFHIA was conducted in a short timeframe using relatively few resources. It had some reported
impacts on the development of the implementation plan and enhanced overall consideration of health equity. This
case highlights some of the factors and preconditions that may maximise the impact of future EFHIAs on decision-
making and implementation.
Background
There is now strong policy support internationally for
governments and institutions to routinely assess the
health impacts of major policies, plans, programs and
projects on health to address health inequalities [1-9].
Over the past 15 years health impact assessment (HIA)
has been promoted as a mechanism through which such
assessment can be achieved in a structured and trans-
parent way [10-12]. There are now many countries that
have extensive experience in the ways in which HIA can
add value to policy and planning decision-making pro-
cesses, with activity occurring in Europe, South-East
Asia, Australia, New Zealand and the USA [7,13-26].
HIA enables the systematic consideration of health
inequalities early on within the development of policies
and other initiatives prior to their implementation
[10,27]. In doing so, HIA becomes a practical policy
intervention that can shift the rhetoric of healthy public
policy into action [28]. However despite this promise,
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the UNSW Research Centre for Primary Health Care and Equity, School of
Public Health and Community Medicine, University of New South Wales,
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the experience of the last decade demonstrates that HIA
has been difficult to institutionalise within policy devel-
opment cycles [29]. Further, despite equity being a con-
ceptual driver for HIA’s use [27,30], evidence and
commentary suggests this has had limited translation
into practice [10,31-35].
The difficulty in using HIA at the policy level has
been linked to concerns about HIA fitting within the
(often short) timeframes associated with the develop-
ment, announcement and implementation of policies
[35-38]. This concern is in part linked to one aspect of
the historical development of HIA as a field, as a part of
regulatory project impact assessment [39-41], which
conventionally follows a more structured planning pro-
cess than policy. That the development and implemen-
tation of policy is less linear and less clear than project
development poses a challenge to the step-wise process
of HIA [42-44].
Health equity may be discussed in little detail within
HIAs. This may be due to a number of factors. Firstly,
there may be few opportunities to describe and discuss
what potential health impacts are considered unfair.
Secondly, there may be a lack of clarity about which dif-
ferential health impact should be examined. In other
words: how do we know who it is unfair for? Thirdly, it
maybe be unclear what changes could remedy this
unfairness or injustice [16,31-33,45-47].
These challenges can be compounded by a lack of
existing evidence about which groups will be dispropor-
tionately affected by the type of proposal being assessed
[32,33]. Explicitly considering the broader determinants
of health, beyond biomedical impacts, and engaging
communities within the assessment process may help to
ensure equity impacts are considered. These may not
equate with considering equity, nor do they automati-
cally lead to consideration of differential impacts, fair-
ness or whether unfair impacts could be avoided
[16,31]. Examining differential impacts can add com-
plexity to an already conceptually difficult HIA process
that is usually undertaken in an interdisciplinary and
intersectoral context [48].
Recognition of the need for a framework for rapidly
assessing the health equity impacts of proposed policy
and program proposals led to the development of rapid
equity focused health impact assessment (EFHIA, see
Table 1), informed by earlier work undertaken in devel-
oping a framework for EFHIA [46,47]. This paper pre-
sents rapid EFHIA as an approach and details the
process and impacts of a rapid EFHIA that was underta-
ken over four working days on components of a com-
plex state-wide health promotion initiative focusing on
the prevention and early detection of chronic disease. It
describes the context in which the EFHIA was underta-
ken, the methods used for the EFHIA and to evaluate
the process and impacts of the EFHIA, the findings of
the EFHIA and of the evaluation, and conclusions.
Context
The NSW Department of Health Australian Better
Health Initiative (ABHI) Implementation Plan was
developed in 2006 as part of a Council of Australian
Governments (COAG) reform package aimed at achiev-
ing better health for all Australians through a focus on
the prevention and early detection of chronic disease
[57]. The implementation plan looked at the implemen-
tation of the health promotion-related components of
the ABHI in New South Wales (NSW), a state of seven
million people in eastern Australia. In NSW, the preven-
tion and early intervention initiatives and their support-
ing strategies needed to be developed within a short
timeframe to enable resources to be allocated within the
funding period identified in the COAG agreement.
The draft implementation plan was sent by the NSW
Department of Health to key stakeholders for comment.
The Centre for Primary Health Care and Equity at the
University of New South Wales was included in this
process due to its expertise in chronic disease preven-
tion. Centre staff noted that despite equity appearing
within the background to the document as a value there
was little explicit focus on equity within the strategies
and approached the NSW Department of Health about
conducting a rapid EFHIA on the initiatives. This was
agreed by those developing the initiative within the
Department and they were receptive to an EFHIA being
conducted provided that (i) it could be done within four
working days as the final document needed final
approval three days after this deadline, (ii) did not sug-
gest new strategies but made recommendations on how
existing strategies could be strengthened or modified,
and (iii) did not recommend changes in funding levels.
Issues related to Aboriginal health, though important in
any consideration of health equity impacts in the
Australian context, were excluded from consideration within
the rapid EFHIA as these were being covered through a
separate Aboriginal Health Impact Statement process.
Methods
Rapid EFHIA methods
A structured approach to screening and scoping the
HIA was undertaken by the EFHIA working group
using the NSW guide for HIA [56]. The core EFHIA
working group was made up of three staff from CHE-
TRE and one NSW Department of Health employee, all
of whom were experienced in conducting HIAs. Addi-
tionally an expert panel was recruited to undertake the
HIA assessment step. Each expert panel member agreed
to attend one six hour assessment workshop (Day 2),
comment of drafts and participate in two one-hour
Harris-Roxas et al. International Journal for Equity in Health 2011, 10:6
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teleconferences (Days 3 and 4, see Table 2). The expert
panel had nine members, seven of whom were able to
attend the workshop. They included people with exper-
tise in health equity, early intervention, health promo-
tion, chronic disease prevention, and policy analysis.
The purpose of the screening report was to identify
the potential links between the implementation of the
initiatives, health improvement and potential health
inequities. The screening report determined that the
initiatives had the potential to improve health but also
to have differential impacts across the population.
The scoping report (included in Additional File 1) estab-
lished terms of reference for the EFHIA and expert panel,
clarified definitions of health and equity, determined the
dimensions on which differential impacts were to be con-
sidered in the EFHIA (age, gender, place of residence, eth-
nicity and socioeconomic position), the process by which
the EFHIA would be undertaken, and clarification of
values and assumptions, especially in defining health,
equity and inequity. Of particular importance was a deci-
sion to make recommendations that would positively
impact on the whole of the population (mainstream
approaches) as well as those that would specifically focus
on particular groups (targeted approaches). Due to time
constraints it was agreed that the assessment process be
principally based on expert opinion, supported by a small
number of reports providing data on inequity in relation
to chronic disease [58,59].
At the appraisal workshop the screening and scoping
papers were discussed, refined and accepted. The group
then systematically worked through each of the eight
strategies included in the assessment, addressing five
specific questions:
1. What is the initiative trying to do?
2. Is there evidence of inequity?
3. Who may be disadvantaged by the initiative?
4. Are there likely to be unanticipated impacts?
5. What are the key recommendations for
implementation?
These questions reflected aspects of the EFHIA frame-
work [46], drew on work that had been undertaken by
members of the EFHIA working group on the develop-
ment of Australian National Health and Medical
Research Council Guidelines [60], and are similar to
other questions used in other equity audits and HIA
screening tools [61-64].
To inform their decision-making, the group made an
assessment of the potential size of the impact of the
initiative on health, the likelihood of the impact and the
groups who may be affected. The resulting EFHIA
Table 1 Health Impact Assessment-Related Terminology
Term Explanation
Health impact assessment (HIA) HIA is “a combination of procedures, methods and tools by which a policy, program or project may be
judged as to its potential effects on the health of a population, and the distribution of those effects within the
population” [27].
Health equity impact assessment
(HEIA)
HEIA has been suggested as a means to ensure that the potential impacts of a proposal on health equity is
considered prior to implementation [4,49]. It is related to the notion of health inequalities impact assessment
that was originally proposed a decade ago in the Acheson Review in the UK [12,50]. Despite these calls,
specific guidance on how to conduct HEIAs has not been developed and there are ongoing debates about
whether it is possible or desirable to conduct an impact assessment focused solely on health equity without
considering more general health impacts [51,52].
Equity focused health impact
assessment (EFHIA)
EFHIA is related to HEIA and was developed in response to concerns that (i) consideration of health equity is
often limited within HIAs, often being restricted to the realm of professed values and aspirations [31], and (ii)
that it was desirable to improve the methods for considering equity within HIA, rather than developing a
separate form of HEIA [52]. The term was first used in the Jakarta Declaration on Leading Health Promotion [53]
and subsequently in the Bangkok Declaration [54], but was operationalised with the development of the Equity
Focused Health Impact Assessment Framework [46,47,55] in 2004. EFHIA focuses on improving the consideration
of equity and differential impacts at each step of the HIA process [46,47]. A rapid EFHIA involves scoping the
EFHIA so it can be conducted within a limited time frame with limited resources [56].
Table 2 Timeline for the rapid EFHIA
Day Day 1 Day 2 Day 3 Day 4














Activity Screening and scoping report, identification of key
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appraisal for each initiative was summarised in one page
to facilitate use by the Department in the short time-
frame within which they were preparing the implemen-
tation plan.
Drafts of the EFHIA report were circulated to mem-
bers at the end of each day and teleconferences were
held early on Days 3 and 4. A draft EFHIA report was
sent to the NSW Department of Health on the morning
of Day 5. The final document, which incorporated mod-
ifications based on comments received from the Depart-
ment of Health, was sent on Day 7 [65].
Evaluation methods
Process evaluation methods
A brief process evaluation [66,67] was undertaken
through panel members being asked to reflect on the
experience via email and what they perceived as the
strengths and weaknesses of the process. This was sup-
plemented by a brief discussion one month after sub-
mission of the report with the officers and managers
responsible for the NSW ABHI implementation plan.
Impact evaluation methods
To evaluate the impact of the EFHIA on planning and
implementation, five semi-structured interviews were con-
ducted two years after the EFHIA was completed. The
attributes of these interviews are described in Table 3
using the CORE-Q consolidated criteria for reporting qua-
litative research [68]. The interviewees included policy
officers and managers responsible for developing and
overseeing the health promotion components of the NSW
Department of Health ABHIA Implementation Plan and
members of the EFHIA working group.
Each interviewee was asked the following questions:
1. Tell me the story of the New South Wales Australian
Better Health Initiative equity focused health impact
assessment. (Prompt: And then what happened?)
2. What changed as a result of doing the equity
focused HIA?
3. Was the equity focused HIA a success?
4. What is required for an equity focused HIA to be
successful?
Interviews were audio recorded and then transcribed.
The interviews were analysed qualitatively using a
modified version of the analytic method developed by
Colaizzi [69,70]. The major emergent themes from this
analysis are detailed in the findings section.
Resource description methods
The resources involved in conducting the EFHIA were
estimated by the EFHIA working group and are
included to aid future cost utility studies of HIAs.
Findings
Rapid EFHIA recommendations
For each of the eight initiatives included in the EFHIA, a
one page summary was included in the report which
described in some detail the questions that guided the
EFHIA. Additional File 1 includes the summaries for all
the initiatives included in the EFHIA.
Evaluation Findings
Process evaluation findings
The data from the process evaluation identified four fac-
tors that assisted the EFHIA. These were the support,
commitment and openness of the Department of Health
to having their plan assessed, the clarity of the instructions
from the Department of Health (included in Additional
File 1), the structured process the EFHIA followed, and
the composition and experience of the expert panel
coupled with the ease with which they were able to work
together. Because the Centre for Health Equity Training,
Research and Evaluation (CHETRE) is recognised as hav-
ing expertise in this area and had worked with many of
the managers on previous projects [71], there was a level
of trust which facilitated the conduct of the EFHIA. The
structured process made it transparent what commitment
was required of the participants and the expert panel in
terms of time and scope of activities to be undertaken.
Three major constraints to undertaking the EFHIA
were identified. These were the timeframe required,
reliance on expert opinion and a limited range of lit-
erature rather than a broader range of evidence, and
the difficulty in being objective concerning negative or
unanticipated consequences that individual members
of the EFHIA working group or expert panel strongly
supported.
For policy officers and managers the EFHIA provided
an opportunity for reflection on how issues of equity
had been addressed in the draft implementation plan
and how these and other issues could be improved. For
example what balance was needed between innovation,
which often had high political and professional appeal,
and expanding and sustaining existing programs for
which there was evidence of effectiveness. In other
words, managers had to decide if they should inject
more funding and support into a new suit of programs
and to neglect existing programs.
Impact evaluation findings
The interviews identified a number of direct and indirect
changes to the NSW ABHI implementation plan that
occurred as a result of the EFHIA. Though there was a
high degree of concordance about the process of the
EFHIA (how it was conducted, who was involved, what
the major events were, etc.) there was disagreement
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Table 3 CORE-Q Consolidated Criteria for Reporting Qualitative Research [68]
No Item Description
Domain 1: Research Team and Reflexivity
Personal Characteristics
1 Interviewer/facilitator Ben Harris-Roxas
2 Credentials Master of Policy and Applied Social Research, currently enrolled in a PhD
3 Occupation Research Fellow, University of New South Wales
4 Gender Male
5 Experience and Training Has undertaken several qualitative studies, trained in interviewing, qualitative
analysis and using NVivo [92]
Relationship with participants
6 Relationship established A relationship existed with all interviewees prior to the interviews
7 Participant knowledge of the
interviewer
Knew the researcher has worked on HIA and health equity for several years,
have had contact through other activities than the HIA described
8 Interviewer characteristics Is doing a PhD on EFHIA
Domain 2: Study Design
Theoretical Framework
9 Methodological orientation and
theory
Analysis based on a modified version of Calaizzi’s framework [69]
Participant Selection
10 Sampling Purposive
11 Method of approach Email
12 Sample size 5
13 Non participation 0
Setting
14 Setting of data collection Participants’ workplaces
15 Presence of non-participants No
16 Description of sample A mix of those who conducted the HIA and those who were responsible for implementing its
recommendations
Data Collection
17 Interview guide Not provided in advance, piloted on 2 interviews not included in study
18 Repeat interviews No
19 Audio/visual recording Audio
20 Field notes No
21 Duration Mean 24 minutes, Range 20 minutes (min) to 33 minutes (max)
22 Data saturation Yes, authors decided that saturation was reached after 5 interviews
23 Transcripts returned No
Domain 3: Analysis and Findings
Data Analysis
24 Number of data coders 3
25 Description of the coding tree No
26 Derivation of themes Derived from the data
27 Software NVivo [92]
28 Participant checking No
Reporting
29 Quotations presented Yes, each participant is numbered when quoted
30 Data and findings consistent Yes
31 Clarity of major themes Yes
32 Clarity of minor themes No
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between the interviewees about the extent of change that
occurred as a result of the rapid EFHIA. This disagree-
ment was not fundamental: all those interviewed felt that
the EFHIA had some impact on further planning and
decision-making. Rather the disagreement was about the
extent of change that could be attributed to the EFHIA.
This ranged from a very small amount of influence
according to some of those interviewed, to what was
regarded as a moderate amount of influence by others.
The impact evaluation identified five major themes in
relation to the impact of the rapid EFHIA:
1. Changing implementation planning There were a
number of changes to the NSW ABHI implementation
plan that were attributed to the EFHIA. The most
obvious of these were that the managers responsible
for the development of aspects of the plan were asked
to re-draft their sections to take the EFHIA into
account.
“What we did after we got the equity focused HIA,
we gave it to all the managers, and then for each
one of their little, sort of, almost section in the plan,
we said ‘we want you to write a proper plan about
how you’re going to do it, and we want in your plan,
to specifically say how you’re going to address the
recommendations of this.’
Interviewee 1
Other changes were attributed to the EFIA, though
there was greater disagreement between the EFHIA
working group and the Department of Health staff
about the nature, extent and reasons for the changes.
An example of this were the recommended changes to
the proposed resource allocation split between urban
and rural Area Health Services for a specific activity
within the implementation plan, to favour more
resources going to rural health services.
I think it actually did have at least one impact that I
know of, which was that we had identified that not
enough money was being invested in rural areas,
although the resources were going to be allocated,
the rural and the urban areas were going to get the
same resources. And so I understood that... the pro-
blem is, for some of the rural areas, what they would
have been getting wasn’t enough to actually employ
someone, so sixty thousand in the thick of an urban
area’s quite a lot, but in a rural area, it actually
doesn’t give you capacity. So I understood that what
happened was each of the rural area health services
was given a larger amount of money than the urban
areas, and that they then wrote up their proposals...
So it did have that impact.
Interviewee 2
Several interviewees identified this as a change attribu-
table to the EFHIA but others discounted it, as the mea-
sure was not implemented in the form originally
outlined in the draft implementation plan due to reallo-
cation of funding. This mirrors some of the difficulties
that have been found in other HIA impact evaluations
in trying to attribute changes solely to a specific HIA
[72-74].
2. Consolidating understandings of equity There was a
broad agreement between the interviewees that the
rapid EFHIA had brought the potential health equity
impacts to the fore of the development of the imple-
mentation plan and that this was unlikely to have been
as clearly addressed without the EFHIA. The intervie-
wees from the Department of Health regarded this focus
on health equity issues as a consolidation and focusing
of existing knowledge, rather than being transformative
or revelatory in nature - it was regarded as possibly
under-considered information rather than unknown.
It probably provided a useful tool to make sure that
people considered equity issues. Had we not had
support for those type of [equity] issues being con-
sidered up the line, it probably would have been
used as an internal advocacy tool...
...I’m not convinced that [the EFHIA] made people
do things differently, because I think that they prob-
ably, should’ve, would’ve, hopefully would’ve, done
those things anyway. It was nice that it was explicit,
rather than left to being implicit.
Interviewee 3
So for me, personally, if you see the change [in] the
acceptance of equity as a value determining and
influencing people’s thinking and work, it’s good.
Interviewee 5
HIA’s usefulness in consolidating knowledge and
understanding of health issues and potential health
impacts has been noted in the literature [72,75], and
approaches that explicitly examine health equity impacts
seem likely to enhance understandings of health equity
as well.
A challenge that was identified by the interviewees
from both the EFHIA working group and the Depart-
ment of Health was that many of the potential health
equity issues that could have arisen did not relate to the
overall structure or nature of the ABHI initiatives, but
to the way the initiatives would be implemented.
...when I was going through the [EFHIA] recommen-
dations, that some of them appeared to have gone
beyond just saying what would happen. If you’re just
trying to provide equity focused [recommendations],
they’re often about good planning, which I think was
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probably very apparent to the people during the
equity focused HIA going ‘what is the good planning
in this?’
Interviewee 1
There were also some things in [the EFHIA report]
that, I guess, implied, that we wouldn’t consider,
some issues that I think can be dealt with in careful
planning, and careful implementation, and the inten-
tion, as I said before, if the [ABHI implementation
plan] was really about ‘this is the flavour of where
we’re going with this’ we’re going to have to
obviously have greater implementation plans around
each of these strategies, we’ve only got sixty pages to
do it in.
Interviewee 3
This highlights some of the challenges in undertaking
assessments of implementation plans. Policies, such as
the ABHI as a whole, are necessarily aspirational, setting
out areas of activity in broad terms. EFHIAs, and HIAs
in general, need to consider implementation as it is at
that stage where many unintended and previously uni-
dentified impacts are likely to arise. The NSW ABHI
implementation plan included details of how the initia-
tives would be implemented, but many of the very
detailed planning and implementation activities were
appropriately determined by operational and service
managers. This identifies a tension relevant to all HIAs,
but to EFHIA in particular; to what extent should an
HIA focus on making recommendations to assist
implementation?
Two preconditions seem to be important enablers
of EFHIAs of implementation plans: a high degree of
understanding of the policy context and processes
being assessed; and trust and constructive engage-
ment between the assessors and those responsible for
the development and implementation of the imple-
mentation plan. This is similar to the findings of stu-
dies that have looked at the impacts of HIAs in the
Netherlands [76] and impact assessments more
broadly [77].
3. Enabling discussion of alternatives Several intervie-
wees stated that the EFHIA enabled consideration of
different ways of achieving the implementation plan’s
objectives.
...even during the time we were doing it... we were
able to enter into some discussions about what
might be alternatives. So I think that in these sorts
of environments, we’ve got an opportunity to influ-
ence the implementation. It’s actually really impor-
tant to have debate and that’s what I think the
EFHIA allowed.
Interviewee 2
The identification and assessment of alternatives is an
important and under-emphasised part of HIA and
impact assessment practice [13,78,79]. The development
of more formal procedures for generating alternatives
that address health inequities, which may then be
assessed using EFHIA, would be of use in ensuring
health equity is considered earlier in the formulation of
policy options.
4. Missed opportunities There was a degree of ambiva-
lence towards the rapid EFHIA on the part of several of
the interviewees, amongst both people from the Depart-
ment of Health and the EFHIA working group. The
terms “lost opportunity” or “missed opportunity” came
up several times during the interviews. Whilst all five
interviewees acknowledged that the EFHIA had some
degree of direct and indirect impact on subsequent
activities, three interviewees expressed disappointment
that more didn’t come from doing the EFHIA, in the
form of either more robust consideration of equity in
health policy in general or ongoing collaboration with
the expert panel.
No, it was really a lost opportunity, I think, to get
people engaged, and not only engaged in HIA, but
in equity...
Interviewee 1
I think there might have been a missed opportunity...
The EFHIA focused too much on issues that would
have been addressed at later stages in the planning
anyway.
Interviewee 4
This can be attributed, at least in part, to feelings that
the Department was not able to be fully involved in the
EFHIA due to the competing pressures involved in fina-
lising the implementation plan. The EFHIA was viewed
by two of the interviewees as being overly critical of the
development of the implementation plan and failing to
recognise the time-pressured and politicised context it
was being developed in.
...by doing an HIA, if you start then telling people
how to do good planning, it’s almost like it’s a little
bit insulting to those who believe they are good
planners, rightly or wrongly... So I think there’s a
fine line between telling people how to suck eggs,
when they already know how to suck eggs, but
doing it in a different way.
Interviewee 3
I think people felt when recommendations came in,
that they saw as a critique, or not that they were a
critique, because different... They were like ‘Oh, but
it wasn’t a proper plan anyway, it was just, you
know, we were just trying to get the money, and
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that was our goal at that time, just get the money,
and we said we’d do this, but not sure if we really
will’.
Interviewee 1
This suggests that the involvement of stakeholders and
decision-makers in the process of EFHIA is more than
an ideological commitment to participation and repre-
sentation; it is critical in enabling it to have an impact
on decision-making and implementation [80,81]. There
are of course significant, and possibly insurmountable,
tensions between the rapid processes required if EFHIA
is to inform policy development and implementation in
a timely fashion and the need to engage stakeholders
fully in the process of conducting the EFHIA.
5. Differing conceptualisations of the purpose of the
EFHIA Although all participants described changes that
were attributable to the EFHIA, in general the Depart-
ment of Health staff described the EFHIA as making a
more modest contribution to the development and
implementation of the implementation plan than the
EFHIA working group did. This difference may be
attributed to greater involvement and familiarity with
the ongoing development and roll-out of the implemen-
tation plan or differing understandings about the role
and purpose of the EFHIA.
We didn’t have a shared understanding of why we
were undertaking it. Our purposes were probably
different from CHETRE’s purposes, and maybe that’s
where they don’t work, but if you have two differing
purposes, unless you can fully appreciate what those
two different purposes are, maybe it doesn’t work
out as well as it could...
...I think there was a feeling that, well, we could get
something out of [the EFHIA]. There were probably
two rationales for why it would be useful. One is
that we could get some, a critique if you like, or
some feedback about, through an equity lens, on the
strategies that we had proposed. And the second one
was that it would perhaps serve a process of helping
people who are more engaged in the consultation
process.
Interviewee 3
In a way, it was about improving the quality of the
document, it was actually quite important to be able
to debate some of the issues.
Interviewee 2
These differences may be partly due to variations in
the way people involved in the EFHIA understood the
purpose of the HIA in general. Those from the Depart-
ment of Health tended to describe HIA as a process for
using evidence to informing decision-making, whereas
those from the EFHIA working group tended to
describe HIA as a process for quality enhancement and
examining unanticipated impacts.
There is an increasing consensus internationally that
impact assessment should be understood as a learning
activity [16,82-85]. Glasbergen [86] describes three types
of learning that can occur through impact assessment:
• Technical learning, which involves searching for
technical solutions to fixed policy objectives;
• Conceptual learning, which involves redefining pol-
icy goals, problem definitions and strategies; and
• Social learning, which emphasises dialogue and
increased interaction between policy actors (this is
distinct from the concept of social learning described
in the psychology literature [87]).
Some of the differences in this case may be under-
stood as different attitudes to desired learning goals of
the EFHIA. Many of those from the Department of
Health described the EFHIA as a technical learning
activity; those involved in the working group described
the EFHIA in terms more consistent with conceptual
learning. There was very little discussion of impacts that
might be classed as social learning within the impact
evaluation interviews. Understanding the different types
of learning that may come from an EFHIA, and which
one is desired within a specific context, is important as
different expectations may serve to create confusion and
tension amongst those involved. In our work we would
describe HIA as both a technical tool and a process and
it is this process that provides the opportunities for con-
ceptual and social learning to build ongoing relation-
ships with other stakeholders.
Resource description findings
Costs and time details are included in this paper to
transparently report what resources were used to under-
take the rapid EFHIA and to assist future cost utility
analyses [10]. The resources invested were estimated by
the EFHIA working group and are detailed in Table 4.
The limited number of papers describing the human
resource investments made suggest that between 684
and 3,784 project hours for an HIA are not uncommon
[88,89]. This suggests that the estimated 106 project
hours for this EFHIA was little by comparison.
Costs are also rarely described in the literature but
15 HIAs conducted in Europe have been reported to
range between US $1,316 and US $190,878 [73], 15
English HIAs included in a cost benefit study ranged
between US $1,578 and US $93,006 [74], and the Mer-
seyside Guidelines for Health Impact Assessment
reported in 2000 that the mean cost of three HIAs
conducted in Liverpool was US $18,033 [90]. This sug-
gests that at US $4,025.80 the EFHIA of the ABHI
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implantation plan is one of the least costly HIAs that
has been documented.
Limitations
This is paper describes a rapid, specific and contextually
situated EFHIA. Care should be taken not to over-
generalise the findings to other settings especially as it
was conducted in response to the needs of a specific
decision-making context.
A limitation in how the EFHIA was conducted was
that the rapid EFHIA process relied on expert opinion
from a relatively small group. Consultation was limited,
as was systematic review of the literature, both largely
due to time constraints. There was limited reference to
increased dialogue or increased interaction between
those involved following the EFHIA. This may suggest
that social learning [86] through this EFHIA was lim-
ited. This could be due to its rapid nature, though other
factors that were not identified may also have limited
the extent of further collaboration.
There were also limitations in terms of how the
EFHIA’s impact was evaluated. Firstly, unlike some
other HIAs whose impact has been evaluated [72] there
was unfortunately no final document against which
recommendations from this EFHIA could be checked
off. This is often a feature of higher-level government
implementation plans that cross a number of portfolio
areas. This is a limitation that should be borne in mind
when considering the EFHIA’s direct impacts on deci-
sion-making. Secondly, a relatively small number of peo-
ple were interviewed (five) for the impact evaluation.
This is because this is the number of people who were
intimately involved in both the EFHIA and the further
development of the policy implementation plan was lim-
ited. This was in part due to the EFHIA’s rapid nature,
partly due to context-specific practices, i.e. who is
involved in the development of policy implementation
plans in NSW. Thirdly, several of this paper’s authors
were involved in conducting the EFHIA. The second,
third and fourth authors played an active role (see sec-
tion on Authors’ Contributions). Whilst efforts have
been made to ensure that the findings are empirically
supported, their involvement in the EFHIA process may
have influenced the interpretation of findings. Lastly
there is a possibility of recall bias, as some of those
interviewed may have revisited the recommendations
more often than others interviewed [91].
It is important to note that this paper is not solely an
impact evaluation of a rapid EFHIA; it also seeks to
describe the methods by which the EFHIA was con-
ducted in some detail. This is because there are rela-
tively few examples of EFHIAs reported in the literature
to date, something that is required given the World
Health Organization’s recent calls for the use of health
equity impact assessment [4]. Despite the limitations
outlined, measures were taken to ensure procedural
fidelity to EFHIA guidance [46] and the features of the
impact evaluation interviews are outlined in Table 4.
Conclusions
Although it was only a rapid process this EFHIA had an
impact on the development of the implementation plan.
The EFHIA was well received by the Department of
Health and its recommendations were incorporated into
the NSW ABHI implementation plan’s revision. Those
responsible for developing specific sections of the imple-
mentation plan were asked to demonstrate how they
had addressed issues raised in the EFHIA in their
section.
This rapid EFHIA process relied to a large extent on
expert opinion from a small group of people. There was
little capacity to consult with other stakeholders or to
systematically review the literature. Despite this the
EFHIA has had an impact on the ways in which the
ABHI initiatives were planned. This process also high-
lighted that in many areas, even if there had been more
time for a detailed assessment, there was little direct evi-
dence relating to potential inequities or on effective







EFHIA Workshop 42 hrs (Includes Participants) $34.80 $1,461.60
Report Writing 48 hrs $34.80 $1,670.40
Review and Comment on Report 8 hrs $34.80 $278.40
Report Formatting, Referencing and Proof Reading 8 hrs $34.80 $278.40
Travel Costs (1 Airfare) - - $227.00
Catering for Workshop - - $120.00
TOTAL 106 - US $4,035.80
In Kind Subtotal* 106 - US $3,688.80
Cash Subtotal - - US $347.00
* In-kind costs refers to people’s time that was donated, rather than being paid for directly to undertake the EFHIA.
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interventions to prevent or redress them [4]. The ability
to adapt existing knowledge to new contexts will be an
important skill required in future rapid EFHIAs.
This EFHIA has demonstrated that HIA processes can
be used within the political realities and time frames
within which policy-makers operate. It demonstrated that
EFHIA specifically, and HIA generally, can make a con-
tribution to the implementation of health sector initia-
tives, not just other’s sectors decision-making. It was also
highlighted as a example of action towards enhanced
capacity for monitoring, research, and intervention in the
Final Report of the World Health Organization Commis-
sion on the Social Determinants of Health [4].
This process would not have been possible without
the support of NSW Department of Health and the will-
ingness of those involved in the development of the
health promotion components of the NSW Department
of Health Australian Better Health Initiative (ABHI)
Implementation Plan to have their work scrutinised by
people who largely worked outside the Department. It
was also feasible to undertake the assessment within the
time constraints due to the involvement of an expert
panel with knowledge of the policy area and the ways in
which the health system operated. Because this group of
people were also experienced in working with govern-
ment policy processes they were also able to concentrate
on how potential problems could be minimised and
potential gains enhanced within resource constraints.
It is important that whilst EFHIA can have impacts on
decision-making and planning that it not be regarded as
a panacea. The evidence that informed the EFHIA was
limited and the assessment itself was not comprehen-
sive, though nor did it claim to be. There is a need to
be realistic about the extent to which a rapid process
can be expected to systematically inform subsequent
activities. Given that many policies require considerable
time, expertise and resources to develop, however, an
investment of four days to ensure that health equity
issues have been explicitly considered may be regarded
as time well spent.
A major challenge for all HIAs is to be able to
respond in flexible and timely ways to the needs of pol-
icy-makers who are often developing proposals within
brief timeframes and in politicised contexts. A rapid
EFHIA process may provide a practical mechanism for
looking at the potential health equity impacts of pro-
posed initiatives.
Additional material
Additional file 1: Rapid Equity Focused Health Impact Assessment
of the Australian Better Health Initiative Report
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Appendix 3: Coding nodes 
	
   	
  Nodes	
   Sub	
  Nodes	
  	
  
Existing	
  Conceptual	
  
Framework	
  elements	
  [68]	
  
	
   	
  	
   Broader	
  Context	
   	
  
	
   Distal	
  Impacts	
   Engagement	
  
Influencing	
  Other	
  Activities	
  
Participatory	
  Learning	
  
Perception	
  of	
  HIA	
  
Understanding	
  
	
   Inputs	
   Capacity	
  and	
  Experience	
  
Organisational	
  Arrangements	
  
Proposal	
  
Resources	
  
Time	
  
	
   Parameters	
   Decision-­‐Makers	
  
Decision-­‐Making	
  Processes	
  
Type	
  of	
  HIA	
  
	
   Process	
  
	
  	
  
	
  	
  
	
  	
  
Involvement	
  of	
  Decision-­‐
Makers	
  and	
  Stakeholders	
  
Procedural	
  Fidelity	
  
Review	
  
Trade-­‐Offs	
  
Transparency	
  
	
   Proximal	
  Impacts	
  
	
  	
  
	
  	
  
	
  	
  
	
  	
  
	
  	
  
Achieving	
  Goals	
  
Changes	
  in	
  Health	
  
Determinants	
  
Changing	
  Decisions	
  and	
  
Implementation	
  
Informing	
  Decisions	
  
Predictive	
  Efficacy	
  
	
   Values,	
  Purpose	
  and	
  Goals	
   	
  	
  
Nodes	
  that	
  emerged	
  from	
  
free	
  coding	
  (see	
  Richards,	
  
2005	
  [90])	
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67	
  of	
  68	
  
	
  
	
   	
  Nodes	
   Sub	
  Nodes	
  	
  
	
   Amenability	
  to	
  Change	
  
Availability	
  
Barriers	
  
Changes	
  during	
  the	
  HIA	
  
Chaos	
  
Cultural	
  appropriateness	
  
Demonstrating	
  
	
  	
  
	
  
	
   Emotional	
  Responses	
  
	
  
	
  
	
  Ambivalence	
  
Annoyance	
  
Comfortable	
  
Concerned	
  
Conflict	
  
Considered	
  
Criticism	
  
Disappointment	
  
Exclusion	
  
Frustrated	
  
Happy	
  
Resistance	
  
Support	
  
Suspicion	
  
	
   Enablers	
  
Equity	
  Considerations	
  in	
  
Planning	
  
Evidence	
  
Follow-­‐Up	
  
Improvements	
  to	
  HIA	
  
Informed	
  about	
  what	
  
happened	
  
Involvement	
  of	
  assessors	
  
Memory	
  
Nature	
  of	
  recommendations	
  
Nature	
  of	
  report	
  
Opportunities	
  
Personalities	
  
Planning	
  vs	
  HIA	
  
Power	
  
Prompt	
  Debate	
  
Rapid	
  vs	
  Comprehensive	
  
Relationships	
  
Subsequent	
  changes	
  
	
  	
  
	
  	
  
	
  	
  
	
  	
  
216
68	
  of	
  68	
  
	
  
	
   	
  Nodes	
   Sub	
  Nodes	
  	
  
Successfulness	
  
Taken	
  Notice	
  Of	
  
Tangibility	
  
Terms	
  of	
  Reference	
  
Timing	
  and	
  Timeframes	
  
Understanding	
  at	
  other	
  
points	
  in	
  the	
  HIA	
  process	
  
Understanding	
  of	
  role	
  
	
   Volition	
   Someone	
  else's	
  idea	
  
	
  
	
  
217
	
  	
  
218	
  
Implications	
  for	
  theory	
  and	
  practice	
  
An	
  important	
  lesson	
  from	
  this	
  publication	
  is	
  that	
  individuals	
  matter	
  in	
  the	
  process,	
  impact	
  and	
  
effectiveness	
  of	
  EFHIA.	
  It	
  is	
  imaginable	
  that	
  one	
  could	
  undertake	
  the	
  perfect	
  EFHIA	
  process,	
  
perfectly	
  resourced,	
  within	
  the	
  perfect	
  organisational	
  context,	
  at	
  exactly	
  the	
  right	
  time,	
  using	
  
exactly	
  the	
  appropriate	
  type	
  of	
  evidence	
  to	
  the	
  decision-­‐making	
  context,	
  and	
  yet	
  still	
  end	
  up	
  
with	
  an	
  EFHIA	
  that	
  has	
  minimal	
  impacts	
  and	
  which	
  could	
  be	
  regarded	
  as	
  ineffective.	
  This	
  
highlights	
  the	
  importance	
  of	
  individuals	
  involved	
  in	
  the	
  process,	
  as	
  well	
  as	
  their	
  perceptions,	
  
attitudes,	
  beliefs	
  and	
  responses.	
  It	
  also	
  emphasises	
  the	
  importance	
  of	
  social	
  constructionism	
  
and	
  symbolic	
  interactionism	
  perspectives	
  when	
  evaluating	
  EFHIA.	
  
This	
  serves	
  to	
  highlight	
  the	
  importance	
  of	
  understanding	
  individual	
  agency	
  (Franzese	
  2013)	
  in	
  
research	
  on	
  EFHIA	
  and	
  HIA	
  more	
  generally.	
  This	
  publication	
  demonstrates	
  that	
  it	
  is	
  not	
  
possible	
  to	
  adequately	
  describe	
  the	
  impact	
  of	
  EFHIA	
  without	
  examining	
  the	
  role	
  of	
  individuals.	
  
As	
  has	
  been	
  noted	
  in	
  the	
  recent	
  literate	
  on	
  the	
  importance	
  of	
  individual	
  agency	
  in	
  public	
  
health	
  (Veenstra	
  &	
  Burnett	
  2014),	
  attempts	
  to	
  clearly	
  delineation	
  agency	
  and	
  structure	
  
(Bourdieu	
  1977)	
  are	
  rendered	
  irrelevant	
  in	
  the	
  face	
  of	
  the	
  complex	
  and	
  necessarily	
  adaptive	
  
nature	
  of	
  public	
  health	
  practice.	
  Individual	
  agency	
  cannot	
  be	
  divorced	
  from	
  organisational	
  and	
  
disciplinary	
  contexts	
  –	
  both	
  are	
  intertwined.	
  
This	
  calls	
  into	
  question	
  the	
  emphasis	
  within	
  the	
  HIA	
  field	
  on	
  codes	
  of	
  conduct,	
  professional	
  
practice	
  standards,	
  and	
  discussion	
  about	
  approaches	
  to	
  evidence	
  gathering	
  (Rhodus	
  et	
  al.	
  
2013,	
  Bhatia	
  et	
  al.	
  2009,	
  National	
  Research	
  Council	
  2011).	
  Put	
  simply,	
  these	
  may	
  be	
  missing	
  
the	
  point.	
  They	
  represent	
  only	
  part	
  of	
  the	
  overall	
  picture	
  for	
  ensuring	
  that	
  HIA	
  is	
  used	
  
appropriately	
  and	
  successfully.	
  A	
  more	
  nuanced	
  recognition	
  of	
  the	
  importance	
  of	
  context,	
  
processes,	
  institutions	
  and	
  individuals	
  is	
  required.	
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Contribution	
  to	
  overall	
  research	
  aims	
  and	
  questions	
  
This	
  paper	
  aimed	
  to	
  address	
  all	
  three	
  of	
  this	
  thesis	
  research	
  questions:	
   	
  
1. What	
  are	
  the	
  direct	
  and	
  indirect	
  impacts	
  of	
  EFHIAs	
  conducted	
  on	
  health	
  sector	
  plans?	
  
2. Does	
  EFHIA	
  improve	
  the	
  consideration	
  of	
  equity	
  in	
  the	
  development	
  and	
  
implementation	
  of	
  plans?	
  
3. How	
  does	
  EFHIA	
  improve	
  the	
  consideration	
  of	
  equity	
  in	
  health	
  planning?	
  
The	
  direct	
  and	
  indirect	
  impacts	
  of	
  EFHIAs	
  conducted	
  on	
  health	
  service	
  plans	
  are	
  outlined	
  in	
  the	
  
revised	
  conceptual	
  framework	
  in	
  Publication	
  7.	
  EFHIA	
  appears	
  to	
  improve	
  the	
  consideration	
  of	
  
equity	
  in	
  the	
  development	
  and	
  implementation	
  of	
  plans,	
  taking	
  into	
  account	
  the	
  contextual	
  
limitations	
  of	
  this	
  study.	
  The	
  mechanisms	
  by	
  which	
  EFHIA	
  improves	
  the	
  consideration	
  of	
  equity	
  
in	
  health	
  planning	
  includes:	
  
• Informing	
  implementation;	
  
• Consolidating	
  understandings	
  of	
  equity;	
  
• Enabling	
  discussion	
  of	
  alternatives;	
  
• Articulation	
  of	
  values;	
  
• Time;	
  
• Role	
  of	
  individuals;	
  
• Conceptualisations	
  of	
  the	
  purpose	
  of	
  EFHIA;	
  and	
  
• Learning.	
  
Considerably	
  more	
  detail	
  on	
  these	
  factors	
  is	
  included	
  in	
  the	
  discussion	
  chapter	
  that	
  follows,	
  
along	
  with	
  more	
  information	
  on	
  the	
  answers	
  to	
  this	
  thesis’	
  overall	
  research	
  questions.	
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Remaining	
  questions	
  
The	
  questions	
  that	
  remain	
  unanswered	
  from	
  this	
  final	
  publication	
  lie	
  largely	
  outside	
  the	
  scope	
  
of	
  this	
  thesis.	
  These	
  include	
  the	
  need	
  for	
  studies	
  that	
  compare	
  EFHIAs	
  with	
  routine	
  planning	
  
practices,	
  and	
  comparisons	
  between	
  EFHIAs	
  and	
  related	
  interventions	
  such	
  as	
  equity	
  lenses	
  or	
  
integrated	
  assessments	
  (New	
  Zealand	
  Ministry	
  of	
  Health	
  2004,	
  Lee	
  2006).	
  This	
  sort	
  of	
  
implementation	
  science-­‐oriented	
  comparative	
  research	
  (Damschroder	
  et	
  al.	
  2009)	
  will	
  be	
  
important	
  in	
  forming	
  the	
  next	
  steps	
  of	
  the	
  evolution	
  of	
  both	
  EFHIA	
  and	
  HIA	
  more	
  generally,	
  as	
  
outlined	
  in	
  greater	
  detail	
  in	
  the	
  discussion	
  section	
  for	
  this	
  thesis	
  that	
  follows.	
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Summary	
  of	
  publications	
  
This	
  thesis	
  is	
  made	
  up	
  of	
  7	
  publications.	
  
Publication	
  1	
  described	
  the	
  history	
  and	
  development	
  of	
  HIA,	
  its	
  current	
  strengths	
  and	
  
weaknesses,	
  and	
  priorities	
  for	
  improving	
  the	
  field.	
  
Publication	
  2	
  provided	
  an	
  account	
  of	
  the	
  development	
  of	
  HIA	
  in	
  Australia,	
  the	
  practice	
  context,	
  
and	
  the	
  role	
  EFHIA	
  has	
  played	
  in	
  catalysing	
  its	
  use	
  in	
  Australia.	
  	
  
Publication	
  3	
  detailed	
  the	
  use	
  of	
  HIA	
  in	
  a	
  specific	
  health	
  service	
  in	
  NSW	
  and	
  my	
  interpretive	
  
credibility	
  as	
  a	
  practitioner-­‐researcher.	
  It	
  formed	
  part	
  of	
  a	
  submission	
  to	
  the	
  Australian	
  Senate	
  
Standing	
  Committees	
  on	
  Community	
  Affairs’	
  inquiry	
  into	
  the	
  social	
  determinants	
  of	
  health.	
  
Publication	
  4	
  set	
  out	
  a	
  typology	
  for	
  health	
  impact	
  assessment,	
  which	
  seeks	
  to	
  describe	
  the	
  
diversity.	
  This	
  article	
  has	
  been	
  cited	
  31	
  times	
  since	
  publication.	
  
Publication	
  5	
  detailed	
  a	
  conceptual	
  framework	
  for	
  evaluating	
  the	
  impact	
  and	
  effectiveness	
  of	
  
HIA.	
  It	
  also	
  described	
  the	
  process	
  by	
  which	
  the	
  conceptual	
  framework	
  was	
  developed,	
  which	
  
involved	
  a	
  literature	
  review,	
  a	
  review	
  of	
  reports	
  from	
  a	
  major	
  HIA	
  capacity	
  building	
  program,	
  
and	
  a	
  review	
  of	
  7	
  HIAs.	
  
Publication	
  6	
  provided	
  one	
  of	
  the	
  most	
  detailed	
  descriptions	
  of	
  the	
  process	
  and	
  impact	
  of	
  an	
  
HIA	
  in	
  the	
  peer	
  reviewed	
  literature,	
  and	
  one	
  of	
  the	
  few	
  pieces	
  of	
  research	
  on	
  EFHIA	
  that	
  has	
  
been	
  published.	
  It	
  provided	
  a	
  grounded	
  account	
  of	
  the	
  factors	
  that	
  influence	
  the	
  impact	
  of	
  an	
  
EFHIA	
  on	
  subsequent	
  decision-­‐making,	
  implementation	
  and	
  related	
  activities.	
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Publication	
  7	
  described	
  the	
  impact	
  of	
  three	
  EFHIAs	
  on	
  decision-­‐making,	
  implementation	
  and	
  
understandings	
  of	
  health	
  equity.	
  The	
  article	
  also	
  refined	
  the	
  conceptual	
  framework	
  presented	
  
in	
  Publication	
  5	
  for	
  use	
  in	
  relation	
  to	
  EFHIA	
  
Findings	
  from	
  the	
  publications	
  
Four	
  major	
  findings	
  emerge	
  from	
  the	
  publications	
  in	
  this	
  thesis.	
  The	
  first	
  finding	
  is	
  that	
  EFHIA	
  
should	
  be	
  understood	
  as	
  a	
  learning	
  activity.	
  As	
  discussed	
  in	
  several	
  of	
  the	
  publications,	
  EFHIAs	
  
are	
  associated	
  with	
  not	
  only	
  technical	
  learning	
  but	
  also	
  conceptual	
  and	
  social	
  learning	
  
(Glasbergen	
  1999,	
  Muro	
  &	
  Jeffrey	
  2008,	
  Fiorino	
  2001).	
  
The	
  second	
  finding	
  is	
  that	
  learning	
  about	
  equity	
  issues	
  requires	
  an	
  examination	
  of	
  the	
  values	
  
that	
  inform	
  decision-­‐making;	
  both	
  personal	
  and	
  organisational.	
  Many	
  of	
  the	
  values	
  that	
  
underpinned	
  the	
  development	
  of	
  the	
  proposals	
  assessed	
  in	
  the	
  EFHIAs	
  included	
  in	
  this	
  thesis	
  
were	
  implied	
  rather	
  than	
  stated.	
  For	
  example	
  the	
  NSW	
  Sexually	
  Transmissible	
  Infections	
  
Strategy	
  EFHIA	
  had	
  a	
  clear	
  concern	
  about	
  at-­‐risk	
  populations,	
  though	
  these	
  populations	
  were	
  
identified	
  primarily	
  based	
  on	
  epidemiological	
  analysis	
  of	
  prevalence	
  rates.	
  A	
  different	
  values	
  
orientation	
  may	
  have	
  led	
  to	
  identifying	
  priority	
  population	
  groups	
  in	
  advance,	
  such	
  as	
  
culturally	
  and	
  linguistically	
  diverse	
  groups,	
  Aboriginal	
  communities,	
  or	
  prison	
  populations.	
  
Neither	
  approach	
  is	
  necessarily	
  better	
  than	
  the	
  other	
  but	
  they	
  do	
  involve	
  examining	
  the	
  values	
  
that	
  inform	
  decision-­‐making.	
  	
  
The	
  third	
  finding	
  is	
  that	
  perceptions	
  of	
  EFHIA	
  as	
  a	
  process	
  can	
  alter	
  their	
  subsequent	
  impacts.	
  
If	
  an	
  EFHIA	
  is	
  seen	
  as	
  legitimate	
  and	
  valuable	
  by	
  decision-­‐makers	
  it	
  has	
  a	
  greater	
  chance	
  of	
  
influencing	
  decisions;	
  if	
  it	
  is	
  not	
  it	
  will	
  face	
  a	
  more	
  difficult	
  task	
  in	
  bringing	
  about	
  change.	
  These	
  
perceptions	
  can	
  change	
  over	
  time,	
  often	
  in	
  ways	
  that	
  are	
  hard	
  to	
  predict.	
  As	
  a	
  consequence	
  
evaluations	
  of	
  EFHIAs	
  need	
  to	
  examine	
  changes	
  in	
  perception	
  over	
  time.	
  The	
  perception	
  of	
  HIA	
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has	
  also	
  been	
  recognised	
  as	
  an	
  effect	
  modifier	
  in	
  other	
  studies	
  (Ward	
  2006,	
  O'Mullane	
  &	
  
Quinlivan	
  2012,	
  Bekker	
  2007).	
  
The	
  fourth	
  and	
  final	
  finding	
  is	
  that	
  timing	
  and	
  involvement	
  in	
  the	
  EFHIA	
  process	
  are	
  important	
  
success	
  factors	
  to	
  maximise	
  EFHIA’s	
  subsequent	
  proximal	
  and	
  distal	
  impacts.	
  Timing	
  and	
  
involvement	
  in	
  the	
  process	
  may	
  be	
  intertwined	
  factors.	
  The	
  involvement	
  of	
  decision-­‐makers	
  in	
  
the	
  EFHIA	
  process	
  may	
  enable	
  greater	
  timeliness	
  and	
  responsiveness	
  by	
  explaining	
  the	
  
decision-­‐making	
  processes	
  the	
  EFHIA	
  seeks	
  to	
  inform.	
  Similarly,	
  the	
  timeliness	
  of	
  an	
  EFHIA	
  may	
  
enable	
  decision-­‐makers	
  to	
  participate	
  in	
  the	
  EFHIA	
  and	
  act	
  on	
  its	
  recommendations.	
  This	
  
mirrors	
  the	
  findings	
  of	
  the	
  recent	
  review	
  of	
  55	
  HIAs	
  that	
  were	
  completed	
  in	
  Australia	
  and	
  New	
  
Zealand	
  between	
  2005	
  and	
  2009	
  (Harris	
  et	
  al.	
  2013a,	
  Haigh	
  et	
  al.	
  2013b,	
  Haigh	
  et	
  al.	
  2013a,	
  
Pollack	
  et	
  al.	
  2011).	
  
Revisiting	
  the	
  research	
  aims	
  	
  
This	
  thesis	
  had	
  several	
  aims.	
  The	
  first	
  was	
  to	
  investigate	
  whether	
  and	
  to	
  what	
  extent	
  equity	
  
focused	
  health	
  impact	
  assessment	
  (EFHIA)	
  can	
  improve	
  the	
  development	
  and	
  implementation	
  
of	
  plans	
  and	
  strategies	
  within	
  the	
  health	
  system.	
  The	
  case	
  studies	
  included	
  in	
  this	
  thesis	
  
demonstrate	
  that	
  EFHIA	
  does	
  have	
  the	
  capacity	
  to	
  improve	
  the	
  development	
  and	
  
implementation	
  of	
  health	
  plans,	
  though	
  the	
  question	
  about	
  extent	
  of	
  change	
  that	
  can	
  be	
  
attributed	
  to	
  EFHIA	
  remains	
  contested	
  (see	
  Publications	
  6	
  and	
  7	
  in	
  particular).	
  This	
  is	
  
consistent	
  with	
  the	
  findings	
  of	
  other	
  research	
  on	
  HIA	
  in	
  New	
  Zealand	
  that	
  I	
  have	
  been	
  involved	
  
in,	
  which	
  found	
  that	
  it	
  was	
  unclear	
  whether	
  the	
  changes	
  that	
  seemed	
  to	
  be	
  due	
  to	
  the	
  HIA	
  
would	
  have	
  occurred	
  anyway	
  (Mathias	
  &	
  Harris-­‐Roxas	
  2009).	
  This	
  also	
  reflects	
  the	
  findings	
  of	
  
the	
  Cost	
  Benefit	
  Analysis	
  of	
  HIA	
  that	
  was	
  undertaken	
  in	
  the	
  UK	
  (O’Reilly	
  et	
  al.	
  2006).	
  The	
  HIAs	
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analysed	
  were	
  all	
  highly	
  valued	
  by	
  those	
  involved4,	
  though	
  it	
  was	
  very	
  hard	
  to	
  point	
  to	
  changes	
  
that	
  could	
  be	
  attributed	
  to	
  the	
  HIAs	
  alone.	
  
The	
  second	
  aim	
  of	
  this	
  thesis	
  was	
  to	
  establish	
  what	
  changes	
  occur	
  as	
  a	
  result	
  of	
  doing	
  an	
  
EFHIA.	
  Publications	
  6	
  and	
  7	
  provide	
  the	
  most	
  detailed	
  accounts	
  of	
  the	
  changes	
  that	
  may	
  occur	
  
as	
  a	
  result	
  of	
  EFHIAs.	
  It	
  was	
  important	
  to	
  develop	
  the	
  conceptual	
  framework	
  presented	
  in	
  
Publication	
  5	
  first	
  in	
  order	
  to	
  identify	
  the	
  nature	
  and	
  range	
  of	
  potential	
  impacts	
  that	
  EFHIAs	
  
might	
  have.	
  Publication	
  7	
  tested	
  and	
  refined	
  the	
  framework,	
  which	
  was	
  originally	
  developed	
  
with	
  reference	
  to	
  HIA	
  in	
  general,	
  for	
  use	
  in	
  relation	
  to	
  EFHIAs.	
  
Many	
  of	
  the	
  things	
  that	
  change	
  as	
  a	
  result	
  of	
  doing	
  an	
  EFHIA	
  seem	
  to	
  be	
  similar	
  to	
  those	
  that	
  
change	
  as	
  a	
  result	
  of	
  doing	
  an	
  HIA,	
  as	
  Figure	
  5	
  shows.	
  The	
  notable	
  exceptions	
  to	
  this	
  are	
  
understandings	
  of	
  health	
  equity	
  specifically	
  and	
  individual	
  responses	
  to	
  health	
  equity	
  issues.	
  
The	
  contextual	
  and	
  process	
  factors	
  that	
  were	
  different	
  for	
  EFHIAs	
  based	
  on	
  this	
  research	
  
include	
  the	
  timing	
  of	
  when	
  the	
  EFHIA	
  is	
  undertaken,	
  the	
  timeliness	
  of	
  the	
  EFHIA	
  itself	
  and	
  
individual	
  agency.	
  Timing	
  and	
  timeliness	
  have	
  also	
  been	
  identified	
  as	
  important	
  factors	
  in	
  
other	
  recent	
  studies	
  evaluating	
  HIA’s	
  impacts	
  (Harris	
  et	
  al.	
  2013a,	
  Haigh	
  et	
  al.	
  2013a,	
  
Charbonneau	
  et	
  al.	
  2012).	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
4	
  The	
  reliance	
  on	
  willingness	
  to	
  pay	
  analysis	
  to	
  quantify	
  the	
  benefits	
  of	
  HIAs	
  limits	
  the	
  findings	
  
of	
  this	
  study	
  considerably.	
  Willingness	
  to	
  pay	
  analysis	
  has	
  been	
  criticised	
  for	
  poorly	
  reflecting	
  
the	
  true	
  benefits	
  of	
  an	
  intervention	
  relative	
  to	
  their	
  financial	
  and	
  social	
  costs	
  (Olsen	
  &	
  Smith	
  
2001).	
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This	
  suggests	
  that	
  EFHIAs	
  are	
  not	
  fundamentally	
  different	
  to	
  HIAs	
  but	
  the	
  changes	
  they	
  can	
  
make	
  may	
  be	
  more	
  dependent	
  on	
  timing	
  and	
  the	
  individuals	
  involved	
  in	
  the	
  process.	
  EFHIA’s	
  
impacts	
  also	
  seem	
  to	
  be	
  more	
  focused	
  on	
  understandings	
  of	
  health	
  equity	
  and	
  changing	
  
individual	
  responses	
  (see	
  Figure	
  5).	
  This	
  may	
  not	
  be	
  surprising	
  given	
  EFHIA’s	
  more	
  explicit	
  
focus	
  on	
  values,	
  which	
  may	
  challenge	
  individuals’	
  understandings	
  and	
  attitudes	
  more	
  than	
  
solely	
  technical	
  assessment	
  processes.	
  In	
  reality	
  there	
  is	
  no	
  such	
  thing	
  as	
  a	
  solely	
  technical	
  
assessment	
  exercise.	
  All	
  impact	
  assessments	
  involve	
  judgement	
  and	
  a	
  reliance	
  on	
  values	
  to	
  
some	
  extent,	
  from	
  determining	
  what	
  is	
  considered	
  to	
  be	
  relevant	
  evidence	
  through	
  to	
  the	
  
procedures	
  followed	
  (Cashmore	
  2004).	
  The	
  difference	
  may	
  be	
  the	
  extent	
  to	
  which	
  these	
  values	
  
are	
  articulated,	
  recognised	
  or	
  contested.	
  	
  
Figure	
  5:	
  Revised	
  framework	
  for	
  evaluating	
  the	
  impact	
  and	
  effectiveness	
  of	
  equity	
  
focused	
  health	
  impact	
  assessment	
  
	
  
Source:	
  Publication	
  7	
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The	
  third	
  aim	
  of	
  this	
  thesis	
  was	
  to	
  establish	
  whether	
  EFHIA	
  is	
  effective	
  and	
  under	
  what	
  
circumstances.	
  This	
  is	
  linked	
  to	
  definitions	
  of	
  effectiveness,	
  which	
  in	
  its	
  most	
  simplistic	
  sense	
  is	
  
about	
  the	
  extent	
  to	
  which	
  EFHIAs	
  produce	
  their	
  desired	
  results	
  (refer	
  to	
  the	
  Effectiveness	
  
section	
  in	
  Background	
  and	
  literature	
  review	
  for).	
  Very	
  few	
  of	
  the	
  HIA	
  or	
  EFHIA	
  case	
  studies	
  in	
  
this	
  thesis	
  articulated	
  their	
  goals	
  in	
  advance.	
  This	
  suggests	
  that	
  there	
  was	
  not	
  necessarily	
  
explicit	
  agreement	
  about	
  the	
  desired	
  results	
  of	
  the	
  EFHIAs.	
  Instead	
  their	
  goals	
  are	
  implied	
  and	
  
inferred:	
  they	
  sought	
  to	
  ensure	
  potential	
  health	
  and	
  health	
  equity	
  issues	
  were	
  considered	
  and	
  
acted	
  upon.	
  The	
  extent	
  of	
  change	
  that	
  could	
  be	
  attributed	
  to	
  the	
  EFHIAs	
  described	
  in	
  this	
  
thesis	
  was	
  often	
  disputed.	
  Some	
  regarded	
  the	
  EFHIAs	
  as	
  leading	
  to	
  significant	
  change,	
  others	
  
regarded	
  the	
  changes	
  as	
  minor	
  or	
  inevitable.	
  
As	
  such	
  attribution	
  is	
  not	
  simply	
  a	
  matter	
  of	
  ticking	
  off	
  EFHIA	
  recommendations	
  that	
  were	
  
implemented.	
  It	
  boils	
  down	
  to	
  whether	
  the	
  EFHIA	
  was	
  perceived	
  as	
  effective.	
  The	
  perceptions	
  
of	
  those	
  involved	
  in	
  the	
  EFHIA	
  and	
  those	
  who	
  are	
  responsible	
  for	
  implementing	
  the	
  EFHIA’s	
  
recommendations	
  matter	
  when	
  evaluating	
  whether	
  an	
  EFHIA	
  is	
  effective.	
  Perceptions	
  
themselves	
  determine	
  the	
  circumstances	
  under	
  which	
  EFHIAs	
  can	
  be	
  effective	
  or	
  not.	
  This	
  
thesis	
  suggests	
  that	
  evaluations	
  of	
  the	
  effectiveness	
  of	
  EFHIAs	
  cannot	
  be	
  divorced	
  from	
  how	
  
they	
  are	
  perceived,	
  by	
  both	
  those	
  who	
  were	
  involved	
  in	
  the	
  assessment	
  and	
  those	
  who	
  were	
  
not.	
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Revisiting	
  the	
  research	
  questions	
  
What	
  are	
  the	
  direct	
  and	
  indirect	
  impacts	
  of	
  EFHIAs	
  conducted	
  on	
  health	
  
sector	
  plans?	
  
All	
  the	
  EFHIAs	
  in	
  this	
  research	
  demonstrated	
  some	
  evidence	
  of	
  effectiveness;	
  directly	
  by	
  
changing	
  and	
  informing	
  decision-­‐making	
  and	
  implementation,	
  and	
  indirectly	
  by	
  changing	
  
understandings	
  of	
  health	
  equity,	
  improving	
  stakeholder	
  engagement	
  and	
  by	
  influencing	
  other	
  
activities.	
  Within	
  the	
  interviews	
  that	
  made	
  up	
  much	
  of	
  the	
  data	
  for	
  this	
  research,	
  effectiveness	
  
was	
  seen	
  as	
  being	
  much	
  broader	
  in	
  scope	
  than	
  simply	
  changing	
  decisions.	
  Those	
  who	
  had	
  been	
  
involved	
  in	
  the	
  EFHIAs	
  valued	
  positive	
  changes	
  to	
  relationships,	
  improved	
  ways	
  of	
  working	
  and	
  
enhanced	
  understandings	
  of	
  health	
  equity.	
  
The	
  direct	
  and	
  indirect	
  impacts	
  of	
  EFHIAs	
  conducted	
  on	
  health	
  service	
  plans	
  are	
  summarised	
  in	
  
Publication	
  7	
  and	
  presented	
  in	
  Figure	
  5.	
  The	
  refined	
  conceptual	
  framework	
  includes	
  
understanding	
  of	
  health	
  equity	
  and	
  individual	
  responses	
  as	
  new	
  elements	
  that	
  were	
  not	
  in	
  the	
  
original	
  conceptual	
  framework.	
  The	
  impacts	
  of	
  EFHIAs	
  conducted	
  on	
  health	
  service	
  plans	
  
included	
  in	
  this	
  thesis	
  appear	
  to	
  be	
  broadly	
  similar	
  to	
  those	
  of	
  HIAs,	
  with	
  some	
  evidence	
  that	
  
these	
  may	
  have	
  had	
  greater	
  impacts	
  on	
  understandings	
  of	
  health	
  equity	
  issues	
  relevant	
  to	
  
planning	
  and	
  implementation.	
  This	
  suggests	
  that	
  these	
  indirect	
  impacts	
  may	
  be	
  more	
  
apparent,	
  if	
  not	
  more	
  likely,	
  in	
  relation	
  to	
  EFHIAs	
  than	
  they	
  were	
  in	
  the	
  original	
  HIAs	
  on	
  which	
  
the	
  conceptual	
  framework	
  was	
  based.	
  
It	
  is	
  important	
  to	
  note	
  that	
  this	
  research	
  has	
  been	
  based	
  on	
  a	
  case	
  study	
  methodology.	
  The	
  
contexts	
  for	
  the	
  EFHIA	
  case	
  studies	
  are	
  inextricably	
  linked	
  to	
  the	
  nature	
  of	
  their	
  direct	
  and	
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indirect	
  impacts.	
  As	
  such	
  care	
  needs	
  to	
  be	
  taken	
  not	
  to	
  generalise	
  the	
  nature	
  of	
  the	
  direct	
  and	
  
indirect	
  impacts	
  of	
  EFHIAs	
  observed	
  in	
  this	
  research	
  to	
  all	
  settings.	
  
Does	
  EFHIA	
  improve	
  the	
  consideration	
  of	
  equity	
  in	
  the	
  development	
  and	
  
implementation	
  of	
  plans?	
  
This	
  thesis	
  indicates	
  that	
  EFHIA	
  can	
  improve	
  the	
  consideration	
  of	
  health	
  equity	
  in	
  the	
  
development	
  and	
  implementation	
  of	
  health	
  service	
  plans.	
  All	
  the	
  EFHIA	
  case	
  studies	
  in	
  
Publications	
  6	
  and	
  7	
  had	
  some	
  degree	
  of	
  impact	
  on	
  the	
  development	
  and	
  implementation	
  of	
  
the	
  plans	
  assessed,	
  although	
  the	
  extent	
  of	
  change	
  attributed	
  to	
  the	
  EFHIAs	
  varied	
  markedly.	
  
This	
  research	
  indicates	
  EFHIA	
  may	
  have	
  the	
  ability	
  to	
  improve	
  the	
  consideration	
  of	
  equity	
  in	
  
health	
  service	
  planning	
  because	
  of:	
  
• Its	
  greater	
  procedural	
  emphasis	
  on	
  health	
  equity,	
  with	
  explicit	
  reference	
  to	
  health	
  
equity	
  at	
  the	
  screening	
  scoping,	
  identification	
  and	
  assessment	
  steps	
  (demonstrated	
  in	
  
Publications	
  6	
  and	
  7,	
  but	
  also	
  in	
  the	
  original	
  EFHIA	
  framework	
  itself,	
  Mahoney	
  et	
  al.	
  
2004);	
  
• Its	
  focus	
  on	
  differential	
  impacts	
  and	
  assessment	
  of	
  whether	
  these	
  are	
  fair	
  or	
  avoidable,	
  
as	
  distinct	
  from	
  simply	
  recognising	
  the	
  importance	
  of	
  the	
  determinants	
  of	
  health	
  and	
  
potential	
  health	
  impacts	
  at	
  an	
  aggregated	
  or	
  undifferentiated	
  level	
  (suggested	
  by	
  the	
  
cases	
  in	
  Publications	
  3	
  and	
  shown	
  in	
  Publications	
  6	
  and	
  7);	
  
• Its	
  recognition	
  of	
  the	
  role	
  of	
  values	
  in	
  guiding	
  and	
  informing	
  the	
  development	
  and	
  
implementation	
  of	
  health	
  service	
  plans,	
  but	
  also	
  in	
  defining	
  target	
  populations	
  and	
  
prioritising	
  subsequent	
  activities	
  (shown	
  in	
  Publications	
  6	
  and	
  7);	
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• The	
  potential	
  for	
  learning	
  as	
  both	
  a	
  part	
  of	
  the	
  EFHIA	
  process	
  and	
  an	
  impact	
  of	
  it,	
  
(shown	
  in	
  Publications	
  5,	
  6	
  and	
  7);	
  and	
  
• Its	
  ability	
  to	
  highlight	
  and	
  potentially	
  change	
  the	
  attitudes	
  and	
  beliefs	
  of	
  individuals	
  
involved	
  in	
  the	
  process	
  (as	
  shown	
  in	
  the	
  revised	
  conceptual	
  framework	
  in	
  Publication	
  
7).	
  
These	
  findings	
  are	
  generally	
  consistent	
  with	
  the	
  limited	
  EFHIA	
  literature	
  (Povall	
  et	
  al.	
  2013,	
  
Harris-­‐Roxas	
  et	
  al.	
  2004),	
  though	
  the	
  emphasis	
  on	
  learning	
  and	
  individuals’	
  attitudes	
  and	
  
beliefs	
  have	
  not	
  been	
  previously	
  emphasised.	
  I	
  was	
  a	
  chief	
  investigator	
  on	
  a	
  recent	
  study	
  of	
  
HIAs	
  conducted	
  in	
  Australia	
  and	
  New	
  Zealand	
  between	
  2005	
  and	
  2009	
  that	
  included	
  a	
  detailed	
  
review	
  of	
  11	
  HIAs	
  (Harris	
  et	
  al.	
  2013a,	
  pages	
  29-­‐39).	
  All	
  11	
  HIAs	
  included	
  equity	
  as	
  an	
  identified	
  
value	
  underpinning	
  the	
  assessment,	
  and	
  equity	
  was	
  integrated	
  into	
  the	
  assessment	
  process	
  to	
  
varying	
  extents.	
  The	
  New	
  Zealand	
  HIAs	
  included	
  in	
  the	
  study	
  appeared	
  to	
  more	
  consistently	
  
consider	
  health	
  equity	
  throughout	
  the	
  steps	
  of	
  the	
  HIA	
  process	
  than	
  the	
  Australian	
  ones,	
  which	
  
emphasises	
  the	
  need	
  to	
  recognise	
  that	
  equity	
  may	
  not	
  be	
  considered	
  in	
  HIA	
  practice	
  in	
  the	
  
same	
  way	
  in	
  all	
  settings	
  internationally.	
  	
  
There	
  is	
  nothing	
  that	
  would	
  prevent	
  equity	
  issues	
  being	
  considered	
  in	
  an	
  HIA	
  of	
  health	
  service	
  
plans,	
  or	
  even	
  as	
  part	
  of	
  a	
  rigorous	
  planning	
  process.	
  However,	
  by	
  having	
  a	
  clear	
  focus	
  on	
  
health	
  equity	
  woven	
  through	
  both	
  the	
  procedural	
  and	
  analytic	
  aspects	
  of	
  the	
  assessment,	
  and	
  
even	
  through	
  its	
  name,	
  EFHIA	
  appears	
  to	
  be	
  more	
  likely	
  to	
  ensure	
  health	
  equity	
  issues	
  are	
  
better	
  considered	
  in	
  decision-­‐making	
  and	
  implementation	
  than	
  they	
  otherwise	
  would	
  have	
  
been.	
  
Further	
  research	
  that	
  compares	
  health	
  service	
  plans	
  where	
  EFHIAs	
  are	
  conducted	
  with	
  health	
  
service	
  plans	
  where	
  EFHIAs	
  are	
  not	
  conducted	
  may	
  answer	
  this	
  question	
  more	
  definitively.	
  I	
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am	
  reluctant	
  to	
  make	
  conclusive	
  claims	
  in	
  relation	
  to	
  this	
  question	
  because	
  this	
  research	
  was	
  
all	
  undertaken	
  in	
  a	
  specific	
  context,	
  and	
  the	
  importance	
  of	
  the	
  factors	
  listed	
  above	
  may	
  differ	
  
considerably	
  in	
  other	
  health	
  service	
  planning	
  settings.	
  Additionally	
  health	
  equity	
  is	
  a	
  value	
  that	
  
underpins	
  health	
  service	
  planning	
  in	
  many	
  countries	
  and	
  jurisdictions,	
  even	
  if	
  the	
  link	
  between	
  
this	
  professed	
  value	
  and	
  action	
  is	
  varied	
  (Newman	
  et	
  al.	
  2006).	
  
How	
  does	
  EFHIA	
  improve	
  the	
  consideration	
  of	
  equity	
  in	
  health	
  planning?	
  
The	
  mechanisms	
  by	
  which	
  EFHIA	
  improves	
  the	
  consideration	
  of	
  health	
  equity	
  in	
  health	
  
planning	
  are	
  complex	
  because	
  they	
  vary	
  depending	
  on	
  a	
  broad	
  range	
  of	
  contextual	
  and	
  
procedural	
  factors.	
  I	
  was	
  unable	
  in	
  this	
  research	
  to	
  identify	
  any	
  single	
  factor,	
  or	
  simple	
  set	
  of	
  
factors,	
  that	
  determined	
  the	
  extent	
  to	
  which	
  EFHIA	
  improved	
  the	
  consideration	
  of	
  health	
  
equity	
  in	
  health	
  planning.	
  In	
  large	
  part	
  this	
  seems	
  to	
  be	
  due	
  to	
  the	
  wide	
  array	
  of	
  factors	
  
relating	
  to	
  the	
  context	
  and	
  process	
  of	
  EFHIA	
  that	
  can	
  influence	
  its	
  impacts,	
  as	
  described	
  in	
  
Publications	
  5	
  and	
  7.	
  Added	
  to	
  this	
  is	
  the	
  variety	
  of	
  types	
  of	
  proposals	
  that	
  the	
  EFHIAs	
  included	
  
in	
  this	
  thesis	
  were	
  conducted	
  on,	
  even	
  given	
  that	
  they	
  were	
  restricted	
  to	
  EFHIAs	
  of	
  health	
  
service	
  plans.	
  Decision-­‐making	
  contexts	
  vary	
  so	
  markedly	
  that	
  even	
  EFHIAs	
  of	
  proposals	
  that	
  
appear	
  superficially	
  similar,	
  i.e.	
  all	
  health	
  service	
  plans,	
  may	
  identify	
  markedly	
  different	
  health	
  
equity	
  issues	
  and	
  lead	
  to	
  quite	
  different	
  recommendations,	
  as	
  shown	
  in	
  Publication	
  7.	
  
As	
  such	
  it	
  is	
  possible	
  that	
  the	
  most	
  important	
  factor	
  that	
  determines	
  EFHIA’s	
  ability	
  to	
  improve	
  
the	
  consideration	
  of	
  equity	
  in	
  health	
  service	
  planning	
  is	
  its	
  responsiveness	
  and	
  adaptability	
  to	
  a	
  
varied	
  array	
  of	
  decision-­‐making	
  contexts.	
  This	
  is	
  consistent	
  with	
  the	
  findings	
  of	
  research	
  that	
  
has	
  looked	
  at	
  attitudes	
  and	
  beliefs	
  about	
  the	
  value	
  of	
  HIA	
  (Harris	
  et	
  al.	
  2012b,	
  O’Reilly	
  et	
  al.	
  
2006,	
  Bekker	
  et	
  al.	
  2004,	
  Davenport	
  et	
  al.	
  2006).	
  This	
  research	
  has	
  shown	
  that	
  HIA’s	
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adaptability	
  and	
  ability	
  to	
  develop	
  a	
  shared	
  framework	
  for	
  understanding	
  are	
  its	
  most	
  valued	
  
aspects.	
  
This	
  research	
  identified	
  eight	
  major	
  factors	
  that	
  can	
  enhance	
  or	
  limit	
  the	
  impact	
  of	
  EFHIAs	
  on	
  
health	
  service	
  planning	
  and	
  implementation5.	
  These	
  were	
  EFHIA’s	
  focus	
  on	
  informing	
  
implementation;	
  its	
  ability	
  to	
  consolidate	
  understandings	
  of	
  equity;	
  its	
  ability	
  to	
  enable	
  
discussion	
  of	
  alternatives;	
  clearer	
  articulation	
  values	
  that	
  inform	
  health	
  planning	
  and	
  
implementation;	
  time;	
  the	
  role	
  of	
  individuals;	
  conceptualisations	
  of	
  the	
  purpose	
  of	
  EFHIA;	
  and	
  
learning.	
  These	
  are	
  each	
  outlined	
  below.	
  
Factor	
  1:	
  Informing	
  implementation	
  
By	
  seeking	
  to	
  guide	
  and	
  inform	
  implementation,	
  rather	
  than	
  solely	
  providing	
  a	
  technical	
  
assessment	
  or	
  set	
  of	
  predictions,	
  EFHIA	
  may	
  be	
  better	
  aligned	
  with	
  requirements	
  of	
  health	
  
planning	
  and	
  implementation	
  (discussed	
  in	
  Publications	
  4,	
  6	
  and	
  7).	
  This	
  factor	
  has	
  not	
  been	
  
highlighted	
  in	
  the	
  literature	
  to	
  date,	
  though	
  it	
  may	
  reflect	
  (i)	
  the	
  particular	
  context	
  in	
  which	
  
EFHIA’s	
  use	
  has	
  evolved	
  in	
  Australia,	
  and	
  (ii)	
  the	
  voluntary,	
  decision-­‐support	
  nature	
  of	
  the	
  
EFHIA	
  case	
  studies	
  included	
  in	
  this	
  research	
  (as	
  described	
  in	
  Publication	
  4).	
  
Factor	
  2:	
  Consolidating	
  understanding	
  of	
  equity	
  
This	
  may	
  seem	
  intuitive	
  given	
  EFHIA’s	
  explicit	
  equity	
  focus,	
  but	
  it	
  seems	
  more	
  pronounced	
  in	
  
the	
  EFHIA	
  case	
  studies	
  in	
  Publications	
  6	
  and	
  7	
  than	
  in	
  the	
  general	
  HIAs,	
  i.e.	
  non-­‐EFHIAs,	
  that	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
5	
  The	
  extent	
  of	
  impact	
  these	
  enhancement	
  factors	
  have	
  seems	
  to	
  vary	
  by	
  case,	
  however,	
  
depending	
  on	
  their	
  relevance	
  to	
  the	
  proposal’s	
  broader	
  decision-­‐making	
  and	
  governance	
  
context.	
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are	
  described	
  in	
  Publications	
  3	
  and	
  5.	
  It	
  relates	
  to	
  improved	
  understandings	
  of	
  how	
  plans	
  may	
  
redress	
  or	
  exacerbate	
  health	
  inequities	
  as	
  well	
  as	
  specific	
  equity	
  issues	
  that	
  may	
  arise	
  in	
  
relation	
  to	
  potentially	
  affected	
  populations.	
  The	
  ability	
  of	
  HIA	
  to	
  improve	
  understanding	
  of	
  
health	
  equity	
  has	
  been	
  described	
  in	
  the	
  HIA	
  literature	
  (Blau	
  et	
  al.	
  2006,	
  Hebert	
  et	
  al.	
  2012,	
  
Richardson	
  et	
  al.	
  2012,	
  Ross	
  et	
  al.	
  2012,	
  Snyder	
  et	
  al.	
  2012)	
  but	
  this	
  research	
  suggests	
  this	
  
effect	
  may	
  be	
  of	
  particular	
  relevance	
  in	
  relation	
  to	
  EFHIAs	
  of	
  health	
  service	
  plans,	
  
Factor	
  3:	
  Enabling	
  discussion	
  of	
  alternatives	
  
This	
  refers	
  to	
  EFHIA’s	
  ability	
  to	
  develop	
  and	
  assess	
  alternatives	
  to	
  what	
  was	
  originally	
  planned	
  
and	
  was	
  chiefly	
  discussed	
  in	
  Publications	
  1	
  and	
  6.	
  This	
  is	
  not	
  unique	
  to	
  EFHIA	
  but	
  may	
  
complement	
  the	
  first	
  factor,	
  which	
  is	
  EFHIA’s	
  frequent	
  focus	
  on	
  implementation	
  issues.	
  The	
  
analysis	
  of	
  alternatives	
  has	
  been	
  extensively	
  described	
  in	
  the	
  general	
  impact	
  assessment	
  
literature	
  (Steinemann	
  2001,	
  Bond	
  et	
  al.	
  2012)	
  but	
  relatively	
  less	
  so	
  in	
  the	
  HIA	
  literature	
  
(Sukkumnoed	
  et	
  al.	
  2007).	
  
Factor	
  4:	
  Clearer	
  articulation	
  of	
  the	
  values	
  that	
  inform	
  health	
  planning	
  and	
  implementation	
  
EFHIA’s	
  focus	
  on	
  health	
  equity	
  necessarily	
  involves	
  some	
  examination	
  of	
  values;	
  this	
  is	
  what	
  
differentiates	
  it	
  from	
  a	
  process	
  that	
  simply	
  describes	
  health	
  inequalities,	
  and	
  is	
  discussed	
  in	
  
Publications	
  4	
  and	
  7	
  in	
  particular.	
  This	
  explicit	
  consideration	
  of	
  how	
  potential	
  impacts	
  are	
  
distributed,	
  whether	
  they	
  are	
  avoidable,	
  and	
  whether	
  they	
  are	
  fair	
  often	
  highlights	
  the	
  values	
  
that	
  underpinned	
  the	
  development	
  of	
  the	
  proposal	
  being	
  assessed.	
  This	
  was	
  the	
  case	
  with	
  the	
  
EFHIA	
  case	
  studies	
  described	
  in	
  Publication	
  7.	
  This	
  may	
  then	
  lead	
  to	
  a	
  clearer	
  articulation	
  of	
  
the	
  values	
  that	
  have	
  informed	
  health	
  planning	
  and	
  implementation.	
  This	
  factor	
  has	
  not	
  been	
  
previously	
  identified	
  or	
  articulated	
  in	
  the	
  research	
  done	
  to	
  date,	
  as	
  far	
  as	
  I	
  am	
  aware.	
  This	
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factor	
  in	
  may	
  be	
  contextually	
  bound,	
  however,	
  as	
  this	
  research	
  was	
  undertaken	
  in	
  a	
  specific	
  
health	
  planning	
  context.	
  It	
  needs	
  to	
  be	
  tested	
  and	
  examined	
  in	
  further	
  research.	
  
Factor	
  5:	
  Time	
  
This	
  has	
  two	
  components:	
  the	
  timing	
  of	
  when	
  the	
  EFHIA	
  is	
  conducted	
  in	
  the	
  process	
  of	
  health	
  
planning	
  and	
  implementation	
  (timing);	
  and	
  the	
  amount	
  of	
  time	
  available	
  in	
  which	
  the	
  EFHIA	
  
has	
  to	
  be	
  conducted	
  to	
  inform	
  the	
  decision-­‐making	
  process	
  (timeliness).	
  Timing	
  is	
  often	
  
dictated	
  by	
  external	
  decision-­‐making	
  factors	
  and	
  should	
  be	
  understood	
  as	
  a	
  broader	
  
parameter	
  under	
  which	
  EFHIAs	
  are	
  undertaken.	
  Similarly	
  timeliness	
  is	
  not	
  just	
  the	
  time	
  
required	
  to	
  undertake	
  the	
  EFHIA	
  but	
  the	
  timeframes	
  for	
  the	
  broader	
  planning	
  and	
  decision-­‐
making	
  processes	
  the	
  EFHIA	
  seeks	
  to	
  inform.	
  Publications	
  6	
  and	
  7	
  identified	
  both	
  timing	
  and	
  
timeliness	
  as	
  factors	
  that	
  influence	
  the	
  impact	
  EFHIAs	
  can	
  have	
  on	
  decision-­‐making,	
  planning	
  
and	
  implementation.	
  Publication	
  5	
  represents	
  a	
  rather	
  extreme	
  example	
  of	
  the	
  pressure	
  that	
  
timing	
  and	
  timeliness	
  can	
  impose	
  on	
  both	
  EFHIAs	
  and	
  health	
  planning	
  in	
  general,	
  given	
  the	
  
EFHIA	
  was	
  conducted	
  in	
  a	
  very	
  short	
  timeframe.	
  Part	
  of	
  EFHIA’s	
  usefulness	
  within	
  the	
  NSW	
  
health	
  planning	
  context	
  may	
  be	
  its	
  ability	
  to	
  respond	
  to	
  timing	
  pressures	
  and	
  accommodate	
  
the	
  need	
  for	
  timeliness	
  in	
  its	
  process.	
  Publication	
  5	
  shows,	
  however,	
  this	
  is	
  not	
  entirely	
  
beneficial	
  as	
  it	
  acts	
  against	
  the	
  interests	
  of	
  some	
  of	
  the	
  other	
  factors	
  described	
  above,	
  such	
  as	
  
consideration	
  of	
  alternatives.	
  
Factor	
  6:	
  The	
  role	
  of	
  individuals	
  
Individual	
  agency	
  was	
  added	
  as	
  part	
  of	
  the	
  process	
  domain	
  in	
  the	
  revised	
  conceptual	
  
framework	
  in	
  Publication	
  7,	
  and	
  individual	
  responses	
  were	
  added	
  as	
  a	
  distal	
  impact.	
  The	
  extent	
  
to	
  which	
  people	
  felt	
  that	
  they	
  had	
  a	
  choice	
  to	
  be	
  involved	
  in	
  the	
  EFHIA	
  appeared	
  to	
  be	
  closely	
  
related	
  to	
  the	
  extent	
  to	
  which	
  they	
  were	
  receptive	
  to	
  the	
  EFHIA	
  process	
  or	
  its	
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recommendations.	
  	
  This	
  seemed	
  to	
  be	
  particularly	
  the	
  case	
  when	
  the	
  EFHIA	
  was	
  regarded	
  as	
  
someone	
  else’s	
  idea	
  or	
  as	
  being	
  imposed	
  on	
  them.	
  The	
  extent	
  of	
  personal	
  choice	
  or	
  volition	
  
also	
  appeared	
  to	
  be	
  related	
  to	
  the	
  extent	
  of	
  change	
  in	
  personal	
  attitudes,	
  beliefs	
  or	
  responses	
  
that	
  was	
  described	
  in	
  interviews.	
  These	
  responses	
  seemed	
  to	
  take	
  place	
  at	
  an	
  individual	
  level,	
  
rather	
  than	
  an	
  organisational	
  or	
  group	
  level.	
  This	
  factor	
  is	
  somewhat	
  speculative,	
  however,	
  
and	
  requires	
  further	
  research	
  that	
  is	
  focused	
  on	
  individuals	
  as	
  the	
  unit	
  of	
  analysis,	
  unlike	
  this	
  
research	
  in	
  which	
  EFHIA	
  case	
  studies	
  were	
  the	
  unit	
  of	
  analysis.	
  
Factor	
  7:	
  Conceptualisations	
  of	
  the	
  purpose	
  of	
  EFHIA	
  
There	
  can	
  be	
  a	
  range	
  of	
  expectations	
  about	
  whether	
  EFHIAs	
  should	
  provide	
  technical	
  
assessment	
  or	
  whether	
  they	
  should	
  seek	
  to	
  guide	
  implementation,	
  as	
  Publications	
  6	
  and	
  7	
  
show.	
  Disagreement	
  about	
  the	
  purpose	
  of	
  the	
  EFHIA	
  served	
  to	
  limit	
  its	
  impact	
  on	
  subsequent	
  
decision-­‐making	
  and	
  implementation	
  in	
  several	
  of	
  the	
  case	
  studies	
  included	
  in	
  this	
  thesis.	
  
Conversely,	
  the	
  development	
  of	
  a	
  consensus	
  about	
  the	
  purpose	
  of	
  the	
  EFHIA	
  early	
  in	
  the	
  
process	
  seemed	
  to	
  be	
  associated	
  with	
  enhanced	
  proximal	
  and	
  distal	
  impacts.	
  This	
  emphasises	
  
the	
  importance	
  of	
  the	
  typology	
  for	
  HIA	
  introduced	
  in	
  Publication	
  4.	
  Not	
  only	
  does	
  it	
  allow	
  us	
  to	
  
categorise	
  EFHIAs	
  and	
  HIAs	
  after	
  they	
  are	
  completed;	
  it	
  may	
  help	
  us	
  to	
  describe	
  the	
  nature	
  and	
  
purpose	
  of	
  EFHIAs	
  and	
  HIAs	
  in	
  advance	
  and	
  to	
  develop	
  greater	
  agreement	
  between	
  those	
  
involved	
  in	
  the	
  process.	
  
Factor	
  8:	
  Learning	
  
Learning	
  and	
  the	
  consideration	
  of	
  alternatives	
  emerge	
  as	
  important	
  aspects	
  of	
  every	
  
publication	
  in	
  this	
  thesis.	
  Learning	
  is	
  a	
  critical	
  mechanism	
  by	
  which	
  EFHIAs	
  can	
  lead	
  to	
  proximal	
  
and	
  distal	
  impacts,	
  as	
  well	
  as	
  being	
  identified	
  as	
  a	
  distal	
  impact	
  in	
  the	
  conceptual	
  framework.	
  
Learning	
  also	
  requires	
  involvement.	
  Glasbergen’s	
  schema	
  of	
  conceptualising	
  learning	
  as	
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technical,	
  conceptual	
  or	
  social	
  (Glasbergen	
  1999,	
  Blowers	
  &	
  Glasbergen	
  2003,	
  Glasbergen	
  et	
  al.	
  
2007)	
  has	
  been	
  relevant	
  within	
  the	
  context	
  of	
  this	
  thesis	
  and	
  has	
  informed	
  the	
  interpretation	
  
of	
  findings	
  throughout.	
  	
  
Learning	
  from	
  the	
  EFHIA	
  process	
  has	
  emerged	
  through	
  this	
  research	
  as	
  a	
  basis	
  for	
  both	
  
agreement	
  and	
  disagreement.	
  The	
  case	
  study	
  in	
  Publication	
  6	
  showed	
  that	
  differing	
  
expectations	
  of	
  the	
  nature	
  of	
  learning	
  that	
  are	
  desirable	
  from	
  an	
  EFHIA	
  can	
  limit	
  the	
  extent	
  of	
  
impacts	
  an	
  EFHIA	
  may	
  have	
  and	
  lead	
  to	
  disagreement	
  between	
  those	
  involved	
  in	
  the	
  process.	
  
Conversely	
  many	
  of	
  the	
  other	
  cases	
  described	
  illustrate	
  EFHIA’s	
  ability	
  to	
  enhance	
  learning	
  and	
  
shared	
  understandings.	
  
The	
  HIA	
  literature	
  has	
  not	
  strongly	
  emphasised	
  learning	
  to	
  date,	
  with	
  some	
  notable	
  exceptions	
  
(Sukkumnoed	
  2007,	
  Harris	
  et	
  al.	
  2013a),	
  either	
  in	
  terms	
  of	
  the	
  nature	
  of	
  the	
  learning	
  desired	
  or	
  
the	
  extent	
  to	
  which	
  HIA	
  leads	
  to	
  learning.	
  The	
  reasons	
  for	
  this	
  lack	
  of	
  an	
  explicit	
  focus	
  on	
  
learning	
  are	
  unclear.	
  It	
  may	
  reflect	
  some	
  of	
  the	
  tensions	
  within	
  the	
  field	
  of	
  HIA	
  about	
  the	
  
extent	
  to	
  which	
  HIA	
  is,	
  and	
  should	
  be,	
  regarded	
  as	
  a	
  technical	
  or	
  participatory	
  process,	
  as	
  
outlined	
  in	
  Publications	
  1	
  and	
  4	
  and	
  in	
  parts	
  of	
  the	
  HIA	
  literature	
  (Krieger	
  et	
  al.	
  2010,	
  Vohra	
  et	
  
al.	
  2010,	
  Thompson	
  2008,	
  Harris	
  2005).	
  	
  
Learning	
  may	
  be	
  the	
  most	
  important	
  mechanism	
  by	
  which	
  EFHIA	
  enhances	
  the	
  consideration	
  
of	
  health	
  equity	
  in	
  health	
  planning.	
  Further	
  research	
  focused	
  on	
  learning	
  within,	
  and	
  due	
  to,	
  
EFHIA	
  and	
  HIA	
  will	
  help	
  us	
  to	
  understand	
  the	
  specific	
  mechanisms,	
  conditions	
  and	
  limitations	
  
of	
  its	
  influence.	
  
	
  	
  
238	
  
Implications	
  of	
  these	
  factors	
  
The	
  factors	
  discussed	
  above	
  do	
  not	
  exist	
  in	
  isolation.	
  They	
  can	
  each	
  have	
  both	
  positive	
  and	
  
negative	
  influences	
  on	
  the	
  extent	
  to	
  which	
  EFHIAs	
  bring	
  about	
  proximal	
  and	
  distal	
  impacts.	
  
They	
  are	
  interdependent	
  and	
  also	
  affected	
  by	
  other	
  factors	
  such	
  as	
  those	
  identified	
  in	
  the	
  
revised	
  conceptual	
  framework	
  in	
  Publication	
  7.	
  The	
  extent	
  to	
  which	
  each	
  factor	
  is	
  important	
  
appears	
  to	
  depend	
  on	
  many	
  of	
  the	
  context	
  factors	
  outlined	
  in	
  the	
  contextual	
  framework,	
  
namely	
  the	
  decision-­‐making	
  context;	
  the	
  values,	
  purpose	
  and	
  goals;	
  and	
  the	
  parameters	
  under	
  
which	
  the	
  EFHIA	
  is	
  undertaken.	
  
The	
  factors	
  discussed	
  above	
  are	
  broadly	
  consistent	
  with	
  the	
  findings	
  of	
  the	
  HIA	
  research	
  that	
  
has	
  been	
  reported	
  to	
  date.	
  The	
  major	
  finding	
  of	
  Wismar	
  et	
  al.’s	
  multi-­‐country	
  study	
  (2007),	
  
which	
  remains	
  the	
  largest	
  and	
  best-­‐funded	
  research	
  project	
  internationally,	
  was	
  to	
  identify	
  
four	
  elements	
  that	
  were	
  important	
  for	
  HIAs	
  to	
  be	
  institutionalised:	
  
• An	
  agency	
  who	
  “owned”	
  HIA;	
  
• Workforce	
  and	
  technical	
  capability	
  to	
  undertake	
  the	
  assessments;	
  	
  
• A	
  direct	
  link	
  between	
  the	
  trigger	
  or	
  idea	
  for	
  HIA’s	
  use	
  and	
  the	
  people	
  who	
  “own”	
  the	
  
decision;	
  and	
  
• A	
  link	
  between	
  the	
  HIA	
  and	
  reporting	
  and	
  monitoring.	
  
These	
  elements	
  reflect	
  the	
  study’s	
  focus	
  on	
  institutional	
  use	
  and	
  responses	
  to	
  HIA,	
  and	
  the	
  
study	
  has	
  even	
  been	
  critiqued	
  for	
  its	
  instrumental	
  focus	
  (Aldred	
  2009).	
  These	
  elements	
  are	
  
reflected	
  in	
  the	
  conceptual	
  framework	
  presented	
  in	
  Publication	
  5	
  and	
  refined	
  in	
  Publication	
  7,	
  
but	
  they	
  are	
  not	
  the	
  focus.	
  They	
  are	
  four	
  factors	
  amongst	
  many.	
  This	
  is	
  because	
  Wismar	
  et	
  al.’s	
  
approach	
  was	
  focused	
  on	
  the	
  extent	
  to	
  which	
  institutions	
  in	
  Europe	
  might	
  make	
  use	
  of	
  HIA,	
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and	
  what	
  changes	
  were	
  required	
  to	
  expand	
  its	
  use.	
  Institutionalisation	
  is	
  in	
  some	
  ways	
  a	
  
related	
  but	
  separate	
  issue	
  to	
  the	
  effectiveness	
  of	
  HIA	
  and	
  EFHIA	
  though.	
  It	
  is	
  possible	
  for	
  an	
  
individual	
  EFHIA	
  to	
  bring	
  about	
  change	
  without	
  any	
  of	
  Wismar	
  et	
  al.’s	
  four	
  conditions	
  above	
  
being	
  met	
  in	
  advance.	
  Institutionalisation	
  may	
  be	
  one	
  of	
  numerous	
  forms	
  of	
  success	
  for	
  EFHIA	
  
and	
  HIA,	
  as	
  discussed	
  in	
  Publication	
  4.	
  While	
  the	
  findings	
  of	
  this	
  research	
  are	
  not	
  inconsistent	
  
with	
  Wismar	
  et	
  al.	
  (2007)	
  and	
  other	
  research	
  on	
  the	
  effectiveness	
  of	
  HIA	
  (see	
  Table	
  7),	
  they	
  do	
  
reflect	
  a	
  difference	
  in	
  emphasis	
  and	
  a	
  different	
  conceptualisation	
  of	
  effectiveness;	
  one	
  that	
  
seeks	
  to	
  be	
  more	
  encompassing	
  and	
  to	
  be	
  relevant	
  in	
  as	
  wide	
  a	
  range	
  of	
  contexts	
  as	
  possible.	
  
This	
  is	
  reflected	
  in	
  the	
  conceptual	
  framework	
  presented	
  in	
  Publication	
  5	
  and	
  refined	
  in	
  
Publication	
  7.	
  
Conceptual	
  challenges	
  in	
  evaluating	
  HIAs	
  
This	
  thesis,	
  like	
  all	
  evaluation	
  studies	
  of	
  multiple	
  HIAs	
  that	
  I	
  am	
  aware	
  of	
  to	
  date,	
  involved	
  
retrospective	
  case	
  studies	
  (Dannenberg	
  et	
  al.	
  2008,	
  Wismar	
  et	
  al.	
  2007,	
  Ward	
  2006).	
  Almost	
  all	
  
the	
  evaluations	
  to	
  date	
  rely	
  in	
  part	
  or	
  wholly	
  on	
  interviews	
  and	
  other	
  retrospective	
  accounts	
  
relating	
  to	
  perceived	
  effectiveness,	
  though	
  perceptions	
  are	
  clearly	
  important	
  in	
  any	
  evaluation	
  
of	
  an	
  HIA’s	
  effectiveness.	
  Amongst	
  the	
  studies	
  evaluating	
  HIAs,	
  one	
  multiple	
  case	
  study	
  of	
  HIAs	
  
included	
  detailed	
  observation,	
  though	
  the	
  cases	
  were	
  still	
  presented	
  retrospectively	
  and	
  
several	
  were	
  simulated	
  rather	
  than	
  “real	
  world”	
  HIAs	
  (Bekker	
  2007).	
  A	
  unique	
  study	
  at	
  Otago	
  
University	
  on	
  the	
  use	
  of	
  evidence	
  in	
  environmental	
  impact	
  assessment	
  was	
  conducted	
  
concurrent	
  with	
  use,	
  i.e.	
  not	
  relying	
  on	
  historical	
  accounts	
  (Schijf	
  2003).	
  This	
  has	
  yet	
  to	
  be	
  
replicated	
  however,	
  and	
  in	
  general	
  almost	
  all	
  evaluations	
  of	
  the	
  effectiveness	
  of	
  impact	
  
assessments	
  have	
  adopted	
  a	
  retrospective	
  approach.	
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This	
  retrospective	
  approach	
  may	
  give	
  rise	
  to	
  a	
  number	
  of	
  conceptual	
  challenges,	
  principally	
  
“narrative	
  fallacy”	
  and	
  “creeping	
  determinism”,	
  both	
  described	
  below.	
  
Narrative	
  fallacy	
  
We	
  tell	
  stories	
  to	
  make	
  sense	
  of	
  past	
  events;	
  as	
  Joan	
  Didion	
  famously	
  wrote	
  “we	
  tell	
  ourselves	
  
stories	
  so	
  we	
  can	
  live”	
  (Didion	
  1979:1).	
  But	
  narratives	
  are	
  also	
  necessarily	
  co-­‐created,	
  that	
  is,	
  
they	
  are	
  recounted	
  by	
  a	
  narrator	
  for	
  an	
  audience	
  and	
  for	
  a	
  purpose	
  (Labov	
  1997,	
  Patterson	
  
2008).	
  The	
  way	
  people	
  describe	
  events	
  gives	
  insights	
  into	
  not	
  only	
  what	
  they	
  believe	
  to	
  be	
  
important	
  but	
  what	
  they	
  also	
  want	
  others	
  to	
  understand	
  from	
  the	
  events	
  described	
  (Bruner	
  
1991,	
  Williams	
  2004).	
  If	
  an	
  EFHIA	
  or	
  HIA	
  is	
  successful	
  in	
  influencing	
  decision-­‐making	
  and	
  
implementation	
  it	
  is	
  usually	
  described	
  in	
  terms	
  of	
  the	
  factors	
  that	
  are	
  perceived	
  to	
  have	
  led	
  to	
  
that	
  success,	
  rather	
  than	
  the	
  things	
  that	
  didn’t	
  work,	
  or	
  the	
  role	
  that	
  uncontrollable	
  factors,	
  or	
  
even	
  luck,	
  may	
  have	
  played	
  (Taleb	
  2010).	
  Factors	
  such	
  as	
  skill,	
  experience	
  and	
  the	
  agency	
  of	
  
those	
  involved	
  appear	
  to	
  be	
  important	
  in	
  determining	
  EFHIAs’	
  effectiveness	
  but	
  so	
  do	
  other	
  
factors	
  such	
  as	
  timing,	
  timeliness	
  and	
  “windows	
  of	
  opportunity”	
  (Nilunger	
  Mannheimer	
  et	
  al.	
  
2007).	
  
There	
  is	
  a	
  natural	
  tendency	
  for	
  those	
  involved	
  in	
  an	
  EFHIA	
  or	
  HIA	
  to	
  develop	
  explanatory	
  
schemas	
  to	
  explain	
  why	
  it	
  was	
  effective	
  in	
  influencing	
  decisions	
  or	
  not;	
  hypotheses	
  in	
  a	
  sense	
  
(Taleb	
  2010).	
  People	
  tend	
  to	
  look	
  for	
  evidence	
  that	
  confirms	
  these	
  hypotheses,	
  leading	
  to	
  a	
  
form	
  of	
  confirmation	
  bias	
  that	
  often	
  discounts	
  the	
  role	
  that	
  other	
  factors	
  may	
  play.	
  The	
  
conceptual	
  categories	
  that	
  make	
  up	
  these	
  schemas	
  limit	
  the	
  factors	
  that	
  are	
  regarded	
  as	
  
important,	
  in	
  a	
  phenomenon	
  has	
  been	
  referred	
  to	
  as	
  “tunnelling”	
  (Watts	
  2011).	
  These	
  
schemas	
  are	
  important	
  because	
  they	
  guide	
  not	
  only	
  people’s	
  perceptions	
  about	
  an	
  EFHIA	
  and	
  
HIA	
  but	
  also	
  how	
  people	
  develop	
  narratives	
  about	
  it.	
  Our	
  schemas	
  determine	
  the	
  orienting	
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details	
  for	
  our	
  narratives	
  (Patterson	
  2008);	
  the	
  way	
  in	
  which	
  people	
  want	
  the	
  story	
  of	
  an	
  
EFHIA,	
  and	
  what	
  it	
  changed,	
  to	
  be	
  understood.	
  For	
  example,	
  a	
  person	
  that	
  describes	
  an	
  EFHIA	
  
by	
  saying	
  “I	
  was	
  involved	
  in	
  an	
  EFHIA	
  that	
  failed	
  terribly”	
  clearly	
  wants	
  the	
  EFHIA	
  to	
  be	
  
understood	
  as	
  ineffective.	
  These	
  schemas	
  may	
  be	
  shared	
  within	
  groups	
  but	
  are	
  also	
  
constructed	
  at	
  an	
  individual	
  level.	
  As	
  such	
  interviews	
  with	
  people	
  about	
  the	
  same	
  EFHIA	
  may	
  
result	
  in	
  narratives	
  that	
  bear	
  little	
  resemblance	
  to	
  each	
  other,	
  which	
  was	
  the	
  case	
  in	
  
Publication	
  6	
  and	
  to	
  a	
  lesser	
  extent	
  Publication	
  7	
  of	
  this	
  thesis.	
  
This	
  reinforces	
  the	
  need	
  for	
  a	
  broad	
  conceptual	
  framework	
  like	
  the	
  one	
  presented	
  in	
  
Publications	
  5	
  and	
  7	
  when	
  considering	
  the	
  factors	
  that	
  influence	
  the	
  effectiveness	
  of	
  EFHIAs,	
  
HIAs	
  and	
  other	
  decision-­‐making	
  interventions.	
  It	
  also	
  highlights	
  the	
  inherent	
  problems	
  in	
  
relying	
  solely	
  on	
  retrospective	
  or	
  historical	
  accounts	
  of	
  EFHIAs	
  to	
  determine	
  their	
  
effectiveness.	
  Explanatory	
  schemas	
  and	
  narratives	
  have	
  already	
  been	
  developed,	
  and	
  these	
  
may	
  not	
  reflect	
  any	
  changes	
  to	
  perceptions	
  before,	
  during	
  or	
  after	
  the	
  EFHIA	
  process.	
  
Narrative	
  fallacy	
  is	
  an	
  important	
  issue	
  that	
  needs	
  to	
  be	
  addressed	
  in	
  the	
  design	
  of	
  future	
  
evaluations	
  of	
  EFHIAs	
  and	
  HIAs	
  that	
  rely	
  on	
  interview	
  data.	
  
Creeping	
  determinism	
  
Creeping	
  determinism	
  is	
  a	
  kind	
  of	
  hindsight	
  bias	
  that	
  has	
  been	
  described	
  in	
  the	
  experimental	
  
psychology	
  literature	
  since	
  the	
  1970s.	
  It	
  refers	
  to	
  the	
  tendency	
  for	
  people	
  to	
  imagine	
  “we	
  
knew	
  it	
  all	
  along”	
  or	
  “it	
  was	
  always	
  going	
  to	
  happen	
  that	
  way”	
  and	
  was	
  first	
  described	
  by	
  
Fischhoff	
  (1975):	
  
An	
  apt	
  name	
  for	
  this	
  hypothesized	
  tendency	
  to	
  perceive	
  reported	
  
outcomes	
  as	
  having	
  been	
  relatively	
  inevitable	
  might	
  be	
  "creeping	
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determinism"	
  -­‐	
  in	
  contrast	
  with	
  philosophical	
  determinism,	
  which	
  
is	
  the	
  conscious	
  belief	
  that	
  whatever	
  happens	
  has	
  to	
  happen.	
  
(Fischhoff	
  1975:288)	
  
General	
  hindsight	
  bias	
  may	
  be	
  partially	
  overcome	
  by	
  recording	
  what	
  was	
  predicted	
  before	
  the	
  
event	
  (Watts	
  2011).	
  	
  Creeping	
  determinism	
  is	
  more	
  insidious,	
  however,	
  because	
  even	
  if	
  our	
  
predictions	
  or	
  uncertainty	
  are	
  recorded	
  they	
  may	
  form	
  part	
  of	
  our	
  subsequent	
  explanation	
  
(Nestler	
  et	
  al.	
  2008,	
  Nestler	
  &	
  Blank	
  2010).	
  For	
  example,	
  “we	
  may	
  not	
  have	
  known	
  back	
  then	
  
that	
  the	
  HIA	
  was	
  going	
  to	
  change	
  the	
  proposal	
  but	
  it	
  did,	
  so	
  it	
  was	
  always	
  bound	
  to	
  do	
  so”.	
  This	
  
deterministic	
  thinking	
  makes	
  it	
  very	
  difficult	
  to	
  evaluate	
  how	
  perceptions	
  about	
  the	
  purpose	
  of	
  
HIAs	
  may	
  change	
  throughout	
  the	
  process,	
  which	
  Publications	
  5,	
  6	
  and	
  7	
  of	
  this	
  thesis	
  suggest	
  is	
  
an	
  important	
  aspect	
  of	
  evaluating	
  any	
  EFHIA	
  or	
  HIA.	
  
Experimental	
  psychology	
  research	
  has	
  shown	
  that	
  creeping	
  determinism	
  is	
  “effortful”,	
  that	
  is,	
  
it	
  requires	
  conscious	
  thought	
  and	
  attribution	
  of	
  effects	
  (Nestler	
  et	
  al.	
  2008).	
  As	
  such	
  it	
  can	
  be	
  
regarded	
  as	
  both	
  individually	
  and	
  socially	
  constructed.	
  This	
  is	
  a	
  challenge	
  within	
  the	
  context	
  of	
  
evaluating	
  EFHIAs	
  and	
  HIAs	
  because	
  it	
  means	
  that	
  people	
  often	
  revise	
  their	
  perception	
  of	
  the	
  
purpose,	
  process	
  and	
  impacts	
  of	
  EFHIAs	
  and	
  HIAs	
  in	
  a	
  way	
  that	
  may	
  justify	
  or	
  explain	
  
subsequent	
  events.	
  
Creeping	
  determinism	
  is	
  difficult	
  to	
  account	
  for	
  solely	
  through	
  evaluation	
  design,	
  though	
  
clearly	
  comparing	
  descriptions	
  about	
  the	
  purpose	
  and	
  desired	
  outcomes	
  of	
  an	
  EFHIA	
  from	
  
before	
  and	
  after	
  it	
  was	
  conducted	
  can	
  be	
  useful.	
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Strengths	
  and	
  limitations	
  of	
  this	
  thesis	
  
This	
  thesis	
  is	
  contextually	
  specific.	
  All	
  the	
  HIAs	
  and	
  EFHIAs	
  described	
  in	
  this	
  thesis	
  were	
  
conducted	
  in	
  a	
  single	
  state	
  in	
  Australia,	
  NSW.	
  The	
  use	
  and	
  practice	
  of	
  HIA	
  and	
  EFHIA	
  in	
  NSW	
  
has	
  evolved	
  over	
  time	
  in	
  response	
  to	
  historical,	
  disciplinary	
  and	
  governance	
  factors.	
  As	
  such	
  it	
  
may	
  not	
  be	
  reflective	
  of	
  the	
  broader	
  range	
  of	
  approaches	
  to	
  impact	
  assessment,	
  HIA	
  and	
  EFHIA	
  
internationally.	
  This	
  research	
  was	
  also	
  conducted	
  in	
  a	
  single	
  Australian	
  state	
  during	
  a	
  time	
  of	
  
health	
  system	
  and	
  health	
  planning	
  reform,	
  though	
  periods	
  of	
  system	
  reform	
  are	
  now	
  
widespread	
  internationally	
  and	
  ongoing	
  (Keleher	
  2011,	
  BCA	
  2009,	
  Braithwaite	
  et	
  al.	
  2005,	
  
Dwyer	
  2004,	
  Edward	
  2011).	
  
More	
  generally	
  HIA,	
  and	
  EFHIA	
  specifically,	
  is	
  an	
  evolving	
  area	
  of	
  practice	
  area	
  and	
  practice	
  is	
  
evolving	
  and	
  changing.	
  HIA	
  use	
  is	
  becoming	
  more	
  widespread	
  and	
  there	
  are	
  more	
  calls	
  for	
  
standardisation	
  of	
  practice	
  (Bhatia	
  et	
  al.	
  2009).	
  Due	
  to	
  HIA’s	
  origins	
  as	
  a	
  practical	
  solution	
  to	
  
the	
  problem	
  of	
  ensuring	
  health	
  is	
  better	
  considered	
  in	
  a	
  disparate	
  range	
  of	
  planning	
  and	
  
decision-­‐making	
  settings,	
  there	
  are	
  competing	
  understandings	
  of	
  HIA’s	
  purpose,	
  as	
  illustrated	
  
in	
  Publication	
  4’s	
  typology	
  of	
  HIA.	
  As	
  such	
  there	
  are	
  significant	
  issues	
  relating	
  to	
  HIA	
  theory	
  
and	
  practice	
  that	
  remain	
  contested	
  (Krieger	
  et	
  al.	
  2010,	
  Vohra	
  et	
  al.	
  2010,	
  Joffe	
  2008).	
  	
  
A	
  related	
  limitation	
  is	
  that	
  all	
  the	
  case	
  studies	
  included	
  in	
  this	
  thesis	
  were	
  decision-­‐support	
  
HIAs	
  and	
  EFHIAs	
  (as	
  described	
  in	
  the	
  typology	
  in	
  Publication	
  4).	
  As	
  such	
  they	
  were	
  conducted	
  
voluntarily,	
  at	
  least	
  notionally.	
  While	
  not	
  everyone	
  involved	
  may	
  have	
  had	
  total	
  freedom	
  to	
  
decide	
  to	
  participate	
  in	
  the	
  HIA	
  (which	
  is	
  part	
  of	
  the	
  reason	
  individual	
  agency	
  was	
  identified	
  as	
  
an	
  important	
  new	
  factor	
  in	
  Publication	
  7)	
  the	
  HIAs	
  and	
  EFHIAs	
  themselves	
  were	
  not	
  done	
  to	
  
meet	
  a	
  regulatory	
  or	
  statutory	
  requirement,	
  such	
  as	
  those	
  requirements	
  outlined	
  in	
  
Publications	
  1	
  and	
  2.	
  This	
  has	
  an	
  impact	
  across	
  a	
  range	
  of	
  factors	
  under	
  both	
  the	
  context	
  and	
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process	
  domains	
  in	
  the	
  conceptual	
  framework	
  presented	
  in	
  Publications	
  5	
  and	
  7.	
  This	
  
similarity,	
  in	
  terms	
  of	
  all	
  the	
  case	
  studies	
  being	
  decision	
  support	
  EFHIAs	
  and	
  HIAs,	
  enabled	
  
greater	
  scope	
  for	
  between-­‐case	
  comparison	
  within	
  this	
  research	
  however,	
  which	
  was	
  
beneficial.	
  It	
  limits	
  the	
  generalisability	
  of	
  this	
  research’s	
  findings	
  to	
  other	
  forms	
  of	
  HIA,	
  
however	
  –	
  namely	
  mandated,	
  advocacy	
  and	
  community-­‐led.	
  
This	
  thesis	
  is	
  timely	
  because	
  it	
  makes	
  a	
  conceptual	
  contribution	
  about	
  the	
  forms	
  HIA	
  can	
  take	
  
and	
  the	
  factors	
  that	
  can	
  enhance	
  or	
  impair	
  its	
  effectiveness.	
  It	
  also	
  highlights	
  the	
  contribution	
  
that	
  EFHIA	
  can	
  make	
  to	
  health	
  service	
  planning.	
  These	
  are	
  issues	
  of	
  increasing	
  significance	
  
internationally,	
  as	
  HIA	
  moves	
  beyond	
  a	
  “proof	
  of	
  concept”	
  phase	
  in	
  its	
  evolution	
  where	
  it	
  is	
  
still	
  regarded	
  as	
  a	
  novel	
  activity,	
  to	
  become	
  a	
  simultaneously	
  more	
  understood	
  and	
  more	
  
contested	
  practice.	
  
A	
  limitation	
  of	
  this	
  thesis	
  is	
  my	
  own	
  history	
  and	
  biases,	
  which	
  have	
  affected	
  my	
  interpretive	
  
lens.	
  	
  I	
  have	
  tried	
  to	
  be	
  clear	
  about	
  what	
  this	
  history	
  and	
  views	
  are	
  throughout	
  this	
  thesis,	
  and	
  
to	
  address	
  potential	
  biases	
  through	
  a	
  number	
  of	
  measures	
  designed	
  to	
  enhance	
  the	
  validity	
  of	
  
this	
  research.	
  My	
  experience	
  and	
  history	
  affords	
  some	
  benefits	
  though.	
  There	
  are	
  only	
  a	
  small	
  
group	
  of	
  people	
  internationally	
  who	
  have	
  been	
  working	
  in	
  HIA	
  and	
  EFHIA	
  for	
  as	
  long	
  as	
  I	
  have,	
  
or	
  who	
  could	
  have	
  feasibly	
  undertaken	
  this	
  research.	
  As	
  such	
  my	
  experience	
  and	
  resulting	
  
views	
  and	
  potential	
  biases	
  are	
  in	
  many	
  ways	
  strengths	
  as	
  well	
  as	
  limitations.	
  
As	
  such,	
  care	
  must	
  be	
  taken	
  to	
  not	
  overstate	
  or	
  over-­‐generalise	
  the	
  findings	
  of	
  this	
  thesis.	
  The	
  
conclusions	
  that	
  are	
  supported	
  in	
  the	
  context	
  of	
  this	
  research	
  may	
  not	
  be	
  supported	
  in	
  all	
  
settings.	
  Despite	
  this	
  many	
  of	
  the	
  concepts	
  and	
  theoretical	
  constructs	
  presented	
  in	
  this	
  thesis	
  
will	
  still	
  have	
  relevance	
  in	
  other	
  settings.	
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Implications	
  for	
  theory	
  
This	
  thesis	
  has	
  not	
  sought	
  to	
  create	
  a	
  grand	
  theory	
  that	
  can	
  explain	
  the	
  full	
  range	
  of	
  human	
  
interactions	
  and	
  social	
  life	
  (Skinner	
  1990).	
  Rather	
  it	
  has	
  attempted	
  to	
  provide	
  a	
  coherent	
  
conceptual	
  framework	
  that	
  might	
  be	
  regarded	
  as	
  a	
  “middle	
  range	
  theory”.	
  Middle	
  range	
  
theory	
  is	
  a	
  term	
  that	
  was	
  developed	
  by	
  Merton	
  (1968)	
  to	
  describe	
  theory	
  focused	
  on	
  the	
  
general	
  features	
  of	
  specific	
  social	
  phenomena.	
  It	
  represents	
  the	
  “middle	
  range”	
  between	
  
description	
  of	
  social	
  phenomena	
  and	
  grand	
  theories	
  that	
  explain	
  society	
  and	
  social	
  processes	
  
(Morrow	
  &	
  Muchinsky	
  1980):	
  
We	
  sociologists	
  can	
  look	
  instead	
  toward	
  progressively	
  
comprehensive	
  sociological	
  theory	
  which,	
  instead	
  of	
  proceeding	
  
from	
  the	
  head	
  of	
  one	
  man,	
  gradually	
  consolidates	
  theories	
  of	
  the	
  
middle	
  range,	
  so	
  that	
  these	
  become	
  special	
  cases	
  of	
  more	
  general	
  
formulations.	
  
(Merton	
  1949:52)	
  
Middle	
  range	
  theories	
  are	
  not	
  concerned	
  with	
  describing	
  phenomena	
  per	
  se,	
  they	
  try	
  to	
  look	
  
at	
  the	
  pathways	
  and	
  processes	
  lead	
  to	
  specific	
  outcomes	
  in	
  specific	
  conditions	
  (Fleetwood	
  
2001).	
  This	
  is	
  similar	
  to	
  the	
  purpose	
  and	
  form	
  of	
  the	
  widely	
  used	
  quality	
  assessment	
  and	
  
assurance	
  framework	
  developed	
  by	
  Donabedian	
  (1988),	
  which	
  was	
  influential	
  in	
  developing	
  
the	
  conceptual	
  framework	
  for	
  evaluating	
  the	
  impact	
  and	
  effectiveness	
  of	
  HIA	
  presented	
  in	
  
Publication	
  5.	
  
The	
  most	
  significant	
  theoretical	
  contributions	
  of	
  this	
  thesis	
  are	
  the	
  typology	
  of	
  HIA	
  and	
  the	
  
conceptual	
  framework	
  for	
  evaluating	
  HIA	
  presented	
  in	
  Publications	
  4	
  and	
  5.	
  Both	
  represent	
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coherent	
  conceptual	
  models	
  that	
  seek	
  to	
  explain	
  (i)	
  forms	
  of	
  HIA	
  practice	
  and	
  (ii)	
  the	
  factors	
  
that	
  influence	
  the	
  impact	
  and	
  effectiveness	
  of	
  HIAs.	
  Both	
  are	
  testable	
  and	
  refinable,	
  as	
  shown	
  
in	
  Publication	
  7,	
  which	
  tested	
  and	
  refined	
  the	
  conceptual	
  framework	
  for	
  use	
  in	
  relation	
  to	
  
EFHIA.	
  This	
  is	
  an	
  important	
  step	
  in	
  the	
  development	
  of	
  HIA	
  as	
  a	
  field	
  because	
  HIA	
  arose	
  in	
  
response	
  to	
  practical	
  rather	
  than	
  theoretical	
  concerns,	
  as	
  has	
  been	
  noted	
  several	
  times	
  in	
  this	
  
thesis.	
  
As	
  such	
  both	
  the	
  typology	
  and	
  conceptual	
  framework	
  should	
  be	
  understood	
  as	
  middle-­‐range	
  
descriptive	
  theory.	
  Descriptive	
  theory	
  seeks	
  to	
  describe	
  or	
  classify	
  “specific	
  dimensions	
  by	
  
summarizing	
  the	
  commonalities	
  found	
  in	
  discrete	
  observations,	
  or	
  relational	
  theories,	
  which	
  
specify	
  relations	
  between	
  dimensions”	
  (Fawcett	
  &	
  Downs	
  1992:22).	
  
Case	
  study	
  research	
  can	
  generate	
  novel	
  theory	
  by	
  juxtaposing	
  contradictions,	
  as	
  noted	
  by	
  
Eisenhardt	
  (Eisenhardt	
  1989)	
  in	
  her	
  seminal	
  paper	
  on	
  using	
  case	
  study	
  research	
  for	
  theory	
  
building.	
  The	
  process	
  of	
  reconciling	
  seeming	
  contradictions	
  in	
  case	
  studies	
  can	
  help	
  us	
  to	
  
reframe	
  perceptions	
  into	
  new	
  theories	
  and	
  paradigms.	
  Publication	
  7	
  highlights	
  some	
  of	
  the	
  
contradictions	
  inherent	
  in	
  EFHIA’s	
  use:	
  
• An	
  EFHIA	
  can	
  be	
  undertaken	
  collaboratively	
  but	
  may	
  not	
  lead	
  to	
  a	
  consensus	
  about	
  its	
  
purpose	
  amongst	
  those	
  involved;	
  
• An	
  EFHIA	
  can	
  recommend	
  changes	
  that	
  were	
  not	
  previously	
  considered	
  during	
  
planning	
  that	
  are	
  then	
  regarded	
  as	
  obvious;	
  and	
  
• An	
  EFHIA	
  can	
  lead	
  to	
  demonstrable	
  changes	
  to	
  planning	
  and	
  implementation	
  but	
  still	
  
be	
  perceived	
  as	
  ineffective.	
  	
  
Building	
  theory	
  from	
  case	
  studies	
  involves	
  examining	
  these	
  contradictions.	
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One	
  advantage	
  of	
  building	
  theory	
  from	
  case	
  studies	
  is	
  that	
  it	
  is	
  likely	
  to	
  be	
  empirically	
  valid	
  
because	
  the	
  theory-­‐building	
  process	
  is	
  so	
  intimately	
  intertwined	
  with	
  evidence	
  that	
  it’s	
  likely	
  
the	
  resultant	
  theory	
  will	
  be	
  consistent	
  with	
  empirical	
  observation	
  (Eisenhardt	
  1989).	
  This	
  is	
  
hopefully	
  even	
  more	
  accurate	
  within	
  the	
  context	
  of	
  this	
  research	
  due	
  to	
  its	
  paradigmatic	
  basis	
  
in	
  interpretive	
  description,	
  which	
  emphasises	
  interpretive	
  authority,	
  disciplinary	
  relevance	
  and	
  
contextual	
  awareness	
  based	
  on	
  practice	
  and	
  experience	
  (Thorne	
  2008,	
  Thorne	
  et	
  al.	
  2004b).	
  
Theory	
  developed	
  through	
  case	
  study	
  research	
  can	
  yield	
  theory	
  that	
  is	
  over-­‐complicated,	
  
which	
  is	
  why	
  the	
  process	
  of	
  testing	
  and	
  refining	
  the	
  conceptual	
  framework	
  in	
  Publication	
  7	
  was	
  
so	
  important.	
  It	
  allowed	
  me	
  to	
  appraise	
  the	
  factors	
  that	
  were	
  most	
  important	
  and	
  which	
  were	
  
limited	
  to	
  the	
  cases	
  that	
  informed	
  its	
  original	
  development.	
  
It	
  is	
  important	
  to	
  emphasise	
  that	
  the	
  conceptual	
  framework	
  for	
  evaluating	
  the	
  impact	
  and	
  
effectiveness	
  of	
  HIA	
  is	
  a	
  middle	
  range	
  theory	
  rather	
  than	
  a	
  grand	
  theory.	
  As	
  such	
  it	
  does	
  not	
  
seek	
  to	
  encompass	
  a	
  broad	
  range	
  of	
  social	
  phenomena	
  and	
  interactions.	
  As	
  noted	
  by	
  Mario	
  
Livio,	
  theories	
  are	
  not	
  facts	
  (2014).	
  They	
  are	
  descriptions	
  of	
  our	
  understanding,	
  and	
  as	
  our	
  
understanding	
  is	
  always	
  incomplete	
  theories	
  are	
  always	
  provisional.	
  "Grand	
  theory”	
  requires	
  a	
  
large	
  number	
  of	
  both	
  theory-­‐building	
  and	
  theory-­‐testing	
  empirical	
  studies.	
  This	
  thesis	
  is	
  much	
  
more	
  modest	
  in	
  scope.	
  It	
  may	
  also	
  be	
  that	
  grand	
  theory	
  is	
  not	
  possible	
  because	
  the	
  total	
  
phenomena	
  at	
  play	
  in	
  relation	
  to	
  EFHIA	
  and	
  its	
  impacts	
  are	
  complex	
  adaptive	
  systems	
  that	
  defy	
  
linear	
  models	
  and	
  straightforward	
  explanations	
  (MacIntosh	
  et	
  al.	
  2013).	
  Future	
  research	
  could	
  
explore	
  the	
  application	
  of	
  complexity	
  science	
  to	
  this	
  topic	
  (Hazy	
  &	
  Uhl-­‐Bien	
  2013).	
  	
  
Theorising	
  the	
  effectiveness	
  of	
  HIAs	
  remains	
  an	
  imposing	
  challenge.	
  There	
  are	
  a	
  number	
  of	
  
conceptual	
  challenges	
  in	
  evaluating	
  the	
  effectiveness	
  of	
  HIA,	
  as	
  described	
  above,	
  because	
  its	
  
impacts	
  are	
  inextricably	
  linked	
  to	
  the	
  perception	
  of	
  individuals	
  and	
  groups.	
  This	
  is	
  not	
  unique	
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to	
  HIA	
  or	
  EFHIA.	
  Researchers	
  and	
  policy-­‐makers	
  often	
  lack	
  counterfactual	
  examples	
  for	
  many	
  
public	
  health	
  interventions,	
  and	
  this	
  also	
  applies	
  to	
  HIA.	
  These	
  are	
  the	
  “what	
  if”	
  examples	
  –	
  
what	
  if	
  they	
  hadn’t	
  done	
  the	
  EFHIA	
  or	
  HIA?	
  What	
  if	
  they	
  hadn’t	
  made	
  that	
  recommendation?	
  
What	
  if	
  that	
  person	
  had	
  been	
  directly	
  involved	
  in	
  the	
  EFHIA	
  process	
  (meetings,	
  discussions,	
  
data	
  collection,	
  etc.),	
  rather	
  than	
  just	
  receiving	
  the	
  report’s	
  recommendations?	
  
Both	
  natural	
  experiments	
  and	
  prospective	
  case	
  studies	
  have	
  been	
  proposed	
  as	
  methodologies	
  
to	
  partially	
  overcome	
  some	
  of	
  these	
  limitations	
  (Bitektine	
  2008,	
  Ali	
  et	
  al.	
  2008).	
  Whilst	
  natural	
  
experiments	
  and	
  multiple	
  case	
  studies	
  do	
  not	
  always	
  provide	
  perfect	
  comparisons	
  they	
  do	
  
enable	
  some	
  comparisons.	
  Additionally	
  evaluations	
  of	
  EFHIAs	
  and	
  HIAs	
  that	
  take	
  a	
  longitudinal	
  
approach,	
  or	
  at	
  the	
  very	
  least	
  a	
  before	
  and	
  after	
  approach	
  to	
  data	
  collection,	
  are	
  required	
  to	
  
partly	
  account	
  for	
  the	
  fundamental	
  issues	
  of	
  narrative	
  fallacy	
  and	
  creeping	
  determinism	
  
outlined	
  above.	
  This	
  will	
  be	
  important	
  to	
  robustly	
  address	
  underlying	
  theoretical	
  concerns	
  
about	
  the	
  effectiveness	
  of	
  HIA	
  as	
  a	
  public	
  health	
  intervention	
  –	
  namely	
  that	
  of	
  causality	
  and	
  
attribution	
  (Thompson	
  2008).	
  Further,	
  this	
  thesis	
  suggests	
  that	
  interpretive	
  description	
  
provides	
  a	
  useful	
  paradigm	
  for	
  guiding	
  research	
  on	
  EFHIA	
  and	
  HIA.	
  	
  
HIA	
  remains	
  in	
  many	
  ways	
  an	
  under-­‐theorised	
  field,	
  principally	
  concerned	
  with	
  practical	
  issues	
  
and	
  the	
  impacts	
  of	
  decisions	
  (Haigh	
  et	
  al.	
  2012).	
  Interpretive	
  description	
  has	
  been	
  well	
  suited	
  
to	
  framing	
  and	
  guiding	
  research	
  on	
  EFHIA	
  because	
  it	
  involves	
  an	
  actual	
  practice	
  goal,	
  in	
  this	
  
case	
  investigating	
  whether	
  EFHIAs	
  influence	
  health	
  service	
  planning	
  and	
  how	
  this	
  might	
  be	
  
enhanced;	
  and	
  an	
  understanding	
  of	
  what	
  is	
  known	
  and	
  unknown	
  about	
  a	
  topic	
  on	
  the	
  basis	
  of	
  
the	
  available	
  empirical	
  evidence	
  and	
  experience	
  (Thorne	
  2008).	
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Implications	
  for	
  practice	
  
Publication	
  1	
  on	
  the	
  state	
  of	
  the	
  art	
  in	
  HIA	
  puts	
  forward	
  a	
  framework	
  for	
  regulatory	
  and	
  
legislative	
  approaches	
  to	
  promoting	
  the	
  use	
  of	
  HIA	
  and	
  the	
  consideration	
  of	
  health	
  and	
  health	
  
equity	
  based	
  on	
  two	
  broad	
  approaches.	
  The	
  first	
  involves	
  requiring,	
  supporting	
  and	
  promoting	
  
the	
  use	
  of	
  HIA.	
  The	
  second	
  broad	
  approach	
  involves	
  promotion	
  the	
  consideration	
  of	
  health	
  and	
  
health	
  equity	
  within	
  government	
  processes,	
  but	
  not	
  necessarily	
  the	
  use	
  of	
  HIA	
  or	
  EFHIA	
  per	
  se.	
  
This	
  framework	
  is	
  used	
  in	
  Publication	
  2	
  to	
  describe	
  regulatory	
  and	
  statutory	
  support	
  for	
  HIA’s	
  
use	
  in	
  Australia.	
  This	
  framework	
  may	
  be	
  useful	
  in	
  other	
  contexts	
  where	
  advocates	
  for	
  HIA’s	
  use	
  
are	
  thinking	
  about	
  how	
  they	
  might	
  promote	
  HIA’s	
  use	
  and	
  advocate	
  for	
  its	
  inclusion	
  in	
  policy	
  
development	
  and	
  decision-­‐making	
  processes.	
  By	
  identifying	
  a	
  suite	
  of	
  approaches	
  this	
  allows	
  
practitioners	
  or	
  governments	
  to	
  identify	
  ways	
  of	
  supporting	
  HIA’s	
  use,	
  beyond	
  simply	
  thinking	
  
that	
  a	
  legal	
  requirement	
  will	
  result	
  in	
  HIA’s	
  use.	
  
Publication	
  2	
  on	
  HIA	
  in	
  Australia	
  also	
  puts	
  forward	
  a	
  series	
  of	
  essential	
  components	
  for	
  quality	
  
in	
  relation	
  to	
  HIA	
  reports.	
  Though	
  these	
  components	
  have	
  not	
  been	
  a	
  focus	
  of	
  subsequent	
  
theoretical	
  investigations	
  in	
  this	
  thesis,	
  they	
  do	
  have	
  meaningful	
  implications	
  for	
  practice.	
  The	
  
components	
  for	
  every	
  HIA	
  report	
  to	
  include	
  are	
  listed	
  in	
  Table	
  11.	
  
Table	
  11:	
  Essential	
  components	
  for	
  HIA	
  reports	
  
1	
   A	
  documented	
  and	
  transparent	
  process	
  that	
  the	
  assessment	
  follows.	
  
2	
   A	
  clear	
  statement	
  of	
  the	
  HIA's	
  goals	
  and	
  purpose.	
  
3	
   A	
  rigorous,	
  documented	
  approach	
  to	
  gathering	
  and	
  assessing	
  evidence.	
  
4	
   Clear	
  predictions	
  of	
  impacts.	
  
5	
   Recommendations	
  for	
  enhancement	
  and	
  mitigation.	
  
6	
   Self-­‐identified	
  indicators	
  of	
  how	
  the	
  HIA's	
  effectiveness	
  will	
  be	
  judged,	
  which	
  will	
  vary	
  
depending	
  on	
  context.	
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This	
  table	
  is	
  simple	
  and	
  is	
  not	
  as	
  extensive	
  as	
  other	
  review	
  criteria	
  that	
  have	
  been	
  developed	
  
(Fredsgaard	
  et	
  al.	
  2009).	
  Nevertheless	
  these	
  more	
  extensive	
  criteria	
  have	
  been	
  hard	
  to	
  
measure	
  up	
  to	
  in	
  practice	
  (Rhodus	
  et	
  al.	
  2013).	
  This	
  more	
  modest	
  list	
  of	
  six	
  components	
  may	
  
be	
  more	
  practical	
  and	
  achievable	
  for	
  practitioners	
  to	
  use.	
  
This	
  thesis	
  also	
  suggests	
  that	
  there	
  may	
  be	
  value	
  in	
  a	
  renewed	
  emphasis	
  on	
  conducting	
  HIAs	
  
and	
  specifically	
  EFHIAs	
  on	
  health	
  sector	
  proposals	
  for	
  three	
  reasons.	
  Firstly,	
  while	
  health	
  sector	
  
professionals	
  often	
  assume	
  the	
  health	
  sector	
  is	
  good	
  at	
  addressing	
  population	
  health	
  needs,	
  
health	
  service	
  planning	
  is	
  rarely	
  done	
  solely	
  to	
  meet	
  population	
  health	
  objectives	
  rather	
  than	
  
to	
  respond	
  to	
  pressing	
  health	
  service	
  needs	
  and	
  historical	
  patterns	
  of	
  resource	
  allocation	
  
(Allen	
  &	
  Cunliffe	
  2007,	
  Alleyne	
  &	
  Casas	
  2000).	
  This	
  study	
  suggests	
  that	
  EFHIA	
  may	
  play	
  a	
  
meaningful	
  role	
  in	
  prompting	
  health	
  sector	
  planning	
  to	
  consider	
  its	
  population-­‐level	
  objectives.	
  
Secondly,	
  HIAs	
  with	
  a	
  focus	
  on	
  equity	
  and	
  differential	
  impacts	
  have	
  been	
  useful	
  in	
  identifying	
  
the	
  under-­‐considered	
  effects	
  of	
  health	
  sector	
  planning	
  and	
  decision-­‐making	
  (Barnes	
  &	
  Scott-­‐
Samuel	
  2002,	
  Close	
  2001,	
  Kearney	
  2004,	
  Steinemann	
  2001).	
  Some	
  have	
  suggested	
  that	
  HIAs	
  
should	
  not	
  have	
  an	
  equity	
  focus	
  per	
  se,	
  and	
  that	
  all	
  HIAs	
  should	
  consider	
  equity	
  (Kemm	
  et	
  al.	
  
2004,	
  Parry	
  &	
  Scully	
  2003,	
  Kearney	
  2004).	
  It	
  is	
  not	
  reasonable	
  to	
  dispute	
  this	
  ideal,	
  however	
  
framing	
  HIAs	
  around	
  equity,	
  differential	
  impacts	
  and	
  vulnerability	
  has	
  proven	
  to	
  be	
  useful	
  in	
  
the	
  context	
  of	
  working	
  with	
  health	
  and	
  other	
  sectors	
  (Wells	
  et	
  al.	
  2007).	
  Additionally	
  an	
  equity	
  
focus	
  has	
  helped	
  to	
  ensure	
  that	
  potential	
  health	
  impacts	
  are	
  differentiated	
  between	
  and	
  
within	
  population	
  sub-­‐groups	
  rather	
  than	
  treated	
  as	
  homogenous	
  in	
  nature	
  (Harris-­‐Roxas	
  et	
  al.	
  
2004).	
  
	
  	
  
251	
  
Thirdly,	
  the	
  ability	
  of	
  the	
  health	
  sector	
  to	
  promote	
  an	
  intersectoral	
  action	
  for	
  health	
  or	
  Health	
  
in	
  All	
  Policies	
  approach	
  (WHO	
  1997b,	
  Ståhl	
  et	
  al.	
  2006,	
  Scott-­‐Samuel	
  et	
  al.	
  2001,	
  WHO	
  &	
  SA	
  
Government	
  2010,	
  Ståhl	
  2010b,	
  Puska	
  &	
  Ståhl	
  2010,	
  Koivusalo	
  2010)	
  will	
  be	
  limited	
  if	
  the	
  need	
  
to	
  consider	
  population	
  health	
  impacts	
  is	
  seen	
  to	
  only	
  apply	
  to	
  other	
  sectors	
  and	
  not	
  health	
  
itself.	
  Health	
  agencies	
  may	
  need	
  to	
  adopt	
  a	
  Health	
  in	
  Health	
  Policies	
  approach	
  as	
  well	
  if	
  they	
  
are	
  to	
  be	
  successful	
  in	
  working	
  intersectorally.	
  
Conclusion	
  
While	
  I	
  have	
  been	
  undertaking	
  this	
  thesis	
  research	
  the	
  world	
  has	
  changed.	
  The	
  Global	
  Financial	
  
Crisis	
  has	
  radically	
  changed	
  the	
  economic	
  outlooks	
  of	
  many	
  developed	
  countries	
  and	
  altered	
  
the	
  life	
  courses	
  and	
  opportunities	
  of	
  their	
  citizens.	
  Social	
  movements	
  like	
  Occupy	
  Wall	
  Street	
  
have	
  highlighted	
  growing	
  economic	
  and	
  social	
  inequalities	
  and	
  the	
  need	
  for	
  greater	
  
transparency	
  in	
  public	
  policy	
  and	
  improved	
  governance	
  (Milanovic	
  2010,	
  Calhoun	
  2013).	
  
In	
  this	
  context	
  the	
  political	
  and	
  administrative	
  appetite	
  for	
  both	
  health	
  equity	
  and	
  the	
  use	
  of	
  
HIA	
  and	
  EFHIA	
  has	
  ebbed	
  and	
  flowed.	
  After	
  the	
  early	
  days	
  of	
  enthusiastic	
  adoption	
  of	
  HIA	
  as	
  a	
  
novel	
  form	
  of	
  practice,	
  it	
  is	
  now	
  encountering	
  more	
  widespread	
  skepticism	
  and	
  demands	
  to	
  
demonstrate	
  its	
  effectiveness,	
  often	
  by	
  people	
  within	
  the	
  health	
  sector	
  itself.	
  EFHIAs	
  and	
  HIAs	
  
require	
  an	
  investment	
  of	
  time	
  and	
  resources,	
  and	
  hopefully	
  a	
  willingness	
  to	
  act	
  on	
  the	
  
recommendations.	
  These	
  conditions,	
  never	
  guaranteed	
  in	
  the	
  past,	
  are	
  now	
  under	
  even	
  more	
  
pressure.	
  
Though	
  this	
  thesis	
  is	
  narrowly-­‐focused	
  on	
  EFHIA	
  in	
  health	
  service	
  planning,	
  it	
  has	
  led	
  me	
  to	
  
think	
  that	
  there	
  is	
  value	
  in	
  looking	
  more	
  critically	
  at	
  decision	
  support	
  tools	
  in	
  general;	
  
approaches	
  such	
  as	
  cost	
  benefit	
  analysis,	
  multi	
  criteria	
  decision	
  analysis	
  (MCDA),	
  review	
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checklists,	
  and	
  even	
  other	
  forms	
  of	
  impact	
  assessment.	
  Too	
  often	
  these	
  are	
  assumed	
  to	
  be	
  
effective	
  because	
  their	
  use	
  is	
  widespread	
  or	
  because	
  their	
  utility	
  seems	
  self-­‐evident.	
  After	
  
conducting	
  this	
  research	
  I'm	
  not	
  convinced.	
  There	
  is	
  value	
  in	
  thinking	
  critically	
  about	
  how	
  
research	
  might	
  improve	
  decision	
  support	
  tools	
  to	
  enhance	
  their	
  quality,	
  transparency	
  and	
  
impacts	
  in	
  order	
  to	
  ensure	
  they	
  don’t	
  become	
  procedural	
  requirement	
  that	
  are	
  not	
  listened	
  to.	
  
Many	
  of	
  the	
  contemporary	
  crises	
  we	
  face	
  globally	
  in	
  terms	
  of	
  governance	
  and	
  the	
  legitimacy	
  of	
  
government	
  decision-­‐making	
  can	
  in	
  some	
  ways	
  be	
  linked	
  back	
  to	
  increasing	
  wealth	
  and	
  social	
  
inequalities	
  (Stiglitz	
  2012),	
  which	
  are	
  in	
  turn	
  linked	
  to	
  health	
  inequalities	
  (UCL	
  2010,	
  
Mackenbach	
  2010,	
  Signal	
  et	
  al.	
  2007).	
  Decision-­‐support	
  approaches	
  such	
  as	
  EFHIA	
  may	
  make	
  a	
  
useful	
  contribution	
  to	
  re-­‐establishing	
  trust	
  in	
  the	
  legitimacy	
  of	
  decision-­‐making	
  and	
  policy-­‐
making,	
  as	
  can	
  other	
  forms	
  of	
  impact	
  assessment	
  and	
  other	
  related	
  decision-­‐support	
  tools.	
  
Approaches	
  such	
  as	
  the	
  conceptual	
  framework	
  presented	
  in	
  this	
  thesis	
  might	
  be	
  usefully	
  
adapted,	
  modified	
  and	
  changed	
  to	
  inform	
  research	
  on	
  these	
  decisions-­‐support	
  tools	
  and	
  
thereby	
  enhance	
  their	
  usefulness	
  and	
  perceived	
  legitimacy. 
Recent	
  arguments	
  in	
  the	
  literature	
  have	
  suggested	
  that	
  impact	
  assessment	
  has	
  lost	
  its	
  way,	
  
with	
  an	
  increasing	
  focus	
  on	
  siloed	
  practice	
  through	
  the	
  proliferation	
  of	
  different	
  forms	
  of	
  
impact	
  assessment.	
  Critics	
  assert	
  that	
  this	
  has	
  left	
  the	
  impact	
  assessment	
  field	
  exposed	
  to	
  
criticism	
  based	
  on	
  perceptions	
  of	
  inefficiency	
  and	
  duplication	
  (Morrison-­‐Saunders	
  et	
  al.	
  2014).	
  
It's	
  difficult	
  to	
  argue	
  against	
  the	
  goal	
  of	
  more	
  consolidated	
  and	
  integrated	
  impact	
  assessment,	
  
though	
  there	
  are	
  practical	
  difficulties	
  in	
  achieving	
  this,	
  as	
  noted	
  in	
  Publication	
  1	
  of	
  this	
  thesis	
  
on	
  the	
  state	
  of	
  the	
  art	
  in	
  HIA.	
  Cashmere	
  and	
  Morgan	
  (2014)	
  point	
  out	
  that:	
  
There	
  has	
  been	
  a	
  process	
  of	
  trying	
  to	
  bring	
  the	
  public	
  health	
  
professionals	
  closer	
  to	
  the	
  main	
  community	
  of	
  IA	
  thinking,	
  and	
  the	
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International	
  Association	
  for	
  Impact	
  Assessment’s	
  HIA	
  section	
  has	
  
played	
  an	
  important	
  role	
  therein.	
  But	
  the	
  global	
  HIA	
  community	
  
does	
  not	
  map	
  neatly	
  onto	
  ‘our’	
  IA	
  community:	
  there	
  is	
  overlap	
  but	
  
there	
  will	
  be	
  many	
  practitioners	
  who	
  do	
  not	
  see	
  themselves	
  as	
  
sharing	
  a	
  common	
  cause	
  with,	
  or	
  even	
  recognizing,	
  the	
  wider	
  IA	
  
community...	
  Integration	
  is	
  not	
  straightforward	
  from	
  a	
  conceptual	
  
perspective	
  and	
  raises	
  thorny	
  issues	
  of	
  ‘ownership’:	
  who	
  has	
  the	
  
right	
  to	
  say	
  what	
  constitutes	
  IA	
  in	
  theoretical	
  and	
  practical	
  terms?	
  
(Cashmore	
  &	
  Morgan	
  2014:e2)	
  
A	
  way	
  forward	
  for	
  the	
  HIA	
  community	
  of	
  practice	
  might	
  be	
  to	
  focus	
  on	
  a	
  more	
  open-­‐minded	
  
and	
  respectful	
  learning	
  process	
  in	
  both	
  directions.	
  HIA	
  would	
  not	
  only	
  inform	
  other	
  forms	
  of	
  
impact	
  assessment	
  about	
  ways	
  of	
  considering	
  health	
  equity,	
  but	
  also	
  could	
  learn	
  from	
  other	
  
forms	
  of	
  impact	
  assessment	
  about	
  how	
  vulnerability	
  and	
  sustainability	
  assessment	
  can	
  be	
  
improved	
  and	
  better	
  understood.	
  
This	
  thesis,	
  which	
  is	
  necessarily	
  narrowly-­‐focused	
  on	
  the	
  use	
  of	
  EFHIA	
  in	
  health	
  service	
  
planning,	
  will	
  hopefully	
  make	
  a	
  modest	
  contribution	
  to	
  enhancing	
  the	
  practical	
  consideration	
  
of	
  health	
  equity	
  in	
  EFHIA,	
  based	
  in	
  what	
  I	
  hope	
  is	
  an	
  open-­‐minded	
  and	
  respectful	
  approach.	
  It	
  
may	
  also	
  be	
  helpful	
  to	
  embrace	
  diversity	
  of	
  practice	
  described	
  in	
  the	
  typology	
  of	
  HIA	
  presented	
  
in	
  Publication	
  4.	
  Harmonisation	
  of	
  and	
  integration	
  of	
  IA	
  is	
  appealing	
  but	
  diversity	
  affords	
  us	
  
different	
  and	
  creative	
  ways	
  of	
  understanding	
  and	
  responding	
  to	
  emerging	
  and	
  unanticipated	
  
issues	
  (Heifetz	
  et	
  al.	
  2009).	
  The	
  health	
  impacts	
  of	
  climate	
  change	
  will	
  dominate	
  the	
  humanity’s	
  
future,	
  as	
  I	
  have	
  noted	
  in	
  other	
  publications	
  (Harris-­‐Roxas	
  2011).	
  Climate	
  change	
  adaptation	
  is	
  
currently	
  often	
  thought	
  of	
  as	
  a	
  range	
  of	
  technical	
  interventions	
  and	
  practices	
  (IPCC	
  2011).	
  
	
  	
  
254	
  
Social	
  and	
  organisational	
  adaptations	
  are	
  required	
  however	
  (Berkhout	
  et	
  al.	
  2006)	
  and	
  the	
  
diverse	
  practice	
  of	
  HIA	
  may	
  have	
  a	
  role	
  to	
  play.	
  
This	
  thesis	
  has	
  suggested	
  that	
  EFHIA	
  cannot	
  be	
  separated	
  from	
  the	
  agency	
  of	
  individuals,	
  
interpersonal	
  politics	
  and	
  power	
  dynamics	
  that	
  are	
  inherent	
  in	
  its	
  process.	
  The	
  impact	
  of	
  
politics	
  and	
  power	
  may	
  not	
  always	
  be	
  readily	
  apparent	
  or	
  explicitly	
  acknowledged	
  in	
  EFHIAs,	
  
nor	
  have	
  they	
  been	
  the	
  focus	
  of	
  this	
  research.	
  The	
  influence	
  of	
  politics	
  and	
  power	
  are	
  far-­‐
reaching	
  however,	
  and	
  their	
  impact	
  on	
  how	
  EFHIAs	
  are	
  conducted	
  and	
  how	
  their	
  
recommendations	
  are	
  perceived	
  is	
  undeniable.	
  A	
  challenge	
  is	
  that	
  recognising	
  the	
  role	
  of	
  
power	
  and	
  politics	
  can	
  also	
  lead	
  to	
  a	
  sense	
  of	
  paralysis.	
  It	
  can	
  lead	
  us	
  to	
  believe	
  that	
  the	
  only	
  
way	
  to	
  enhance	
  EFHIA	
  practice	
  is	
  solely	
  by	
  changing	
  political	
  processes	
  and	
  broader	
  power	
  
structures.	
  I	
  do	
  not	
  think	
  this	
  is	
  correct.	
  This	
  thesis,	
  in	
  particular	
  Publication	
  7,	
  suggests	
  that	
  
individuals	
  still	
  matter	
  in	
  the	
  EFHIA	
  process.	
  This	
  gives	
  me	
  hope.	
  Individuals’	
  perceptions	
  alter	
  
the	
  way	
  EFHIAs	
  are	
  conducted	
  and	
  can	
  magnify	
  or	
  diminish	
  their	
  impact.	
  Rather	
  than	
  leading	
  
us	
  to	
  feel	
  that	
  the	
  only	
  way	
  to	
  improve	
  the	
  impact	
  of	
  EFHIAs	
  is	
  by	
  changing	
  everything,	
  it	
  
allows	
  us,	
  as	
  individuals,	
  to	
  make	
  a	
  tangible	
  difference.	
  
EFHIA	
  can,	
  and	
  does,	
  enhance	
  the	
  consideration	
  of	
  health	
  equity	
  in	
  the	
  development	
  and	
  
implementation	
  of	
  plans	
  within	
  health	
  systems.	
  The	
  extent	
  to	
  which	
  this	
  impact	
  is	
  realised	
  is	
  
dependent	
  on	
  a	
  number	
  of	
  factors.	
  	
  HIA	
  researchers	
  and	
  practitioners	
  cannot	
  look	
  at	
  the	
  
effectiveness	
  of	
  decision-­‐making	
  interventions	
  like	
  EFHIA	
  separately	
  from	
  people’s	
  
perceptions.	
  This	
  is	
  because	
  the	
  purpose	
  of	
  the	
  intervention	
  is	
  to	
  alter	
  perceptions	
  and	
  
understandings	
  in	
  order	
  to	
  better	
  inform	
  planning	
  and	
  decision-­‐making.	
  The	
  thesis	
  makes	
  two	
  
substantive	
  theoretical	
  contributions	
  in	
  the	
  form	
  of	
  the	
  typology	
  for	
  HIAs	
  and	
  the	
  conceptual	
  
framework	
  for	
  evaluating	
  the	
  impact	
  and	
  effectiveness	
  of	
  HIAs.	
  Further	
  research	
  should	
  focus	
  
on	
  testing	
  if	
  the	
  findings	
  of	
  this	
  thesis	
  and	
  the	
  conceptual	
  framework	
  are	
  applicable	
  to	
  other	
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settings;	
  comparing	
  the	
  impact	
  of	
  EFHIAs	
  to	
  other	
  interventions,	
  including	
  routine	
  health	
  
service	
  planning	
  processes;	
  and	
  before	
  and	
  after	
  studies	
  of	
  how	
  EFHIAs	
  change	
  perceptions.	
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Appendix	
  1:	
  List	
  of	
  acronyms	
  
Table	
  12:	
  Acronyms	
  used	
  in	
  this	
  thesis	
  
ABHI	
   Australian	
  Better	
  Health	
  Initiative	
  
CPHCE	
   Centre	
  for	
  Primary	
  Health	
  Care	
  and	
  Equity	
  
EFHIA	
   Equity	
  focused	
  health	
  impact	
  assessment	
  
EIA	
   Environmental	
  impact	
  assessment	
  
EqIA	
   Equality	
  impact	
  assessment	
  
HEIA	
   Health	
  equity	
  impact	
  assessment	
  
HIA	
   Health	
  impact	
  assessment	
  
HiAP	
   Health	
  in	
  All	
  Policies	
  
HIIA	
   Health	
  inequalities	
  impact	
  assessment	
  
IA	
   Impact	
  assessment	
  
MCDA	
   Multi	
  criteria	
  decision	
  analysis	
  
NSW	
   New	
  South	
  Wales	
  
SEA	
   Strategic	
  environmental	
  assessment	
  
SIA	
   Social	
  impact	
  assessment	
  
UK	
   United	
  Kingdom	
  
UNSW	
   University	
  of	
  New	
  South	
  Wales	
  
USA	
   United	
  States	
  of	
  America	
  
WHO	
   World	
  Health	
  Organization	
  
	
  
	
  
